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Clinical Lectures 
GOUT, RHEUMATISM, RHEUMATIC 


GOUT, AND SCIATICA. 
Delivered at St. George's Hospital, 


By HENRY WM. FULLER, M.D. Cantas., F.B.C.P., 
PHYSICIAY TO THE HOSPITAL. 
(Concluded from p. 85.) 

Avyorner class of cases which abound in our wards, and 
always pass under the name of rheumatism, are those charac- 
terized by circumscribed pain and swelling of the periosteum. 
The patients are always cachectic, and are commonly persons 
who have suffered from syphilis, or have had their systems 
saturated by mercury. The periosteal swelling makes its ap- 
pearance in those parts especially where the bony framework 
is thinly covered by integument ; and thus nodes, as they are 
termed, are often found on the tibia, the ulna, the cranium, 
the clavicle, and the sternum. At the commencement of the 
disease the affected part becomes swollen, puffy, and tender on 
pressure ; but after a time the puffiness subsides, and firm, 
irregular, painful elevations or projections remain, which are 
exquisitely tender to the touch, So prominent are they in 
some instances that the eye alone suffices to detect them, and 
even when this is not the case they may be easily discovered 
by running the fingers along the bone. They vary in size, as 
in prominence, roughness of surface, and tenderness ; but they 
are usually of an inch or an inch anda half in length, suffi- 
ciently tender to be a constant souree of pain and annoyance, 
and prominent enough and rough enough to be detected on the 
most cursory examination by those who really search for them. 

An excellent example of this form of disease has been under 
your observation in person of M. W——.,, aged forty, who 
was admitted into the Fuller ward on January llth, 1862. 
This man had been suffering from pains in the limbs for above 
eighteen months, and although he iti i i 
had syphilis for nearly seven years, bis 1 i 

cted with a ltaint. He 
purulent discharge from the nostrils; and « large, firm, and 
tender node existed on the right tibia. His complexion was 
sallow, his tongue was clean, his bowels were , and his 


o* night’s rest 
gave him the 





anda ball of giyemine, and five canées of distilled water. 
Within ten days the pains were much relieved and the peri- 
osteal swelling was subsiding. On Bist, being quite free 
from pain, he was permitted to leave hospital. 
Another instance of the same form of disease was 
ob Se eoee Sipe See: Soar eee See 
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Dover's powder were given at bedtime ; 

were also ordered, Gradually the pains 

disappeared, and she left the hospital quite free from sufferi 
the 9th of February, or at the expiration of four w 

the date of her admission. 

Now these two cases are fair examples of this form of disease, 
of the consequences to which it gives rise, and of the treatment 
calculated to get rid of it, Wandering pains in the limbs, 
occasional effusion into the capsules of the joints, inflammation 
of the eyes, inflammation of the periost leading, if neg- 
lected, to disease of the bone beneath,—are some of its ordinary 
effects; whilst deafness, headache, and convulsions resulting 

pressure of nodes formed on the internal table of the 
skull, are some of its less frequent complications, Its characters, 
when fully developed, are so strongly marked that you can 
scarcely fail to ise them ; and when once ised, the 
treatment is exceedingly simple. The patient is ic, 
therefore must be su ; whilst bark, iodide of potassium, 
and, if necessary, a little biniodide of mercury, are given, to 
rid the patient of his malady. Perhaps there is no form of dis- 
ease in which relief is obtained more ily or more i 
if due care is taken to sustain the *s strength d 





are absolutely useless. The pains not only continue 
unrelieved, but gradually progress from bad to worse, until 
structural disease of the bone has been set up, and the mischief 
ly irremediable. In both the cases which I have 
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the desired resulta, in others profuse salivation 
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the eyes which is observed in the course of this complaint, a 
cogent argument against its rheumatic origin? My own con- 
viction is, that the disease is due to the action of a specific 
ison, and has nothing in common with rheumatism as typified 
by rheumatic fever, except pain in the limbs and occasional 
awelling of the joints. Its origin is manifestly connected with 
a gleety discharge from the urethra, resulting, as I believe, 
from some peculiar form of vaginal poison distinct from that 
which occasions ordinary gonorrhea. Its course is unlike that 
of true rheumatism, inasmuch as when it occurs in an acute 
form it is seldom accompanied by much heat of skin, or furring 
of the tongue, or loading of the urine, is attended by excessive 
synovial effusion, is rarely productive of redness of the affected 
joints, and is never marked by inflammation of the heart ; and 
when it presents itself in a chronic form, it is almost invariably 
unattended by furring of the tongue or loading of the urine, or 
by any of the general symptoms which characterize true rheu- 
matism ; whilst the local affection, as in the acute form, is dis- 
tinguished by synovial effusion, by its stationary c , and 
its obstinate resist to ordinary treatment. The insuf- 
ficiency of ordinary remedies is admitted by ali, and I am sure 
I am enunciating the opinion of the profession when I tell you 
that cases of gonorrheal rheumatism are amongst the most 
obstinate we have to deal with. Iodide of potassium, alkalies, 
guaiacum, colchicum, copaiba, and sarsaparilla, which are the 
medicines most highly esteemed in such cases, very generally 
Sar our expectations ; for although the urine be rendered 
e, although iodism be induced, although colchicum, 
aiacum, and copaiba be administered in full and repeated 
ys although the patient take sarsaparilla usque ad nauseam, 
the obstinate swelling of the knees, or feet, or wrists continue, 
and the wandering pains in the limbs torment the patient as 
before. Sometimes, indeed, the pains will subside under the 
influence of these remedies, but the frequency with which they 
continue unchecked has long since satisfied me that in many 
instances some agent is needed which will exert a more de- 
cidedly curative power. This agent, I believe, is to be found 
in the biniodide of mercury. Provided only the urethral dis- 
charge be stopped,—and if it be not, measures must be taken 
immediately to check it,—this remedy will almost always 
effect the object we have in view. The cases in which I have 
employed this drug in the wards of the hospital are so nume- 
rous, that you have all had opportunities of watching its action; 
but it may be well perhaps to direct your attention to one or 
two cases in which its effects have been strikingly manifest. 

First, let me cite the case of R. C——., aged twenty-one, in 
Hope ward. He had been attacked with urethral discharge 
three weeks before admission, and for a fortnight had under- 
gone treatment with relief, when he was suddenly seized with 
excessive pain and swelling of the left wrist and both knees, 
and with conjunctivitis of both eyes, In this state he was ad- 
mitted into the hospital. His complexion was pale; skin 
warm, not hot; tongue coated; bowels reported open, and 
urine clear ; pulse 96; appetite good. A slight gleety discharge 
from the urethra still continued. 

Now, here was a case in which the articular pain and swelling 
were severe, and in their character corresponded with what is 
observed in rheumatic fever, and yet the general symptoms of the 
case bore no sort of resemblance to those which accompany that 
form of disease, Not only was there no heat of skin, but the urine 
‘was clear, the appetite good, and the conjunctiva, which in true 
rheumatism is rarely, if ever, affected, was the seat of acute 
inflammation. No wonder that in these cases the treatment 
ordinarily pursued for the cure of rheumatism proves inadequate 
to restrain the progress of the disease! The malady itself is of 
a specific nature, and requires special treatment. In the ex- 
ample before us, the patient was cachectic, and therefore the 
ordinary diet of the hospital, with a pint of porter, was given 
daily; a ziuc injection was preacribed with the view of checking 
the glect ; the eyes were fomented with warm water; and the 
following medicine was administered three times daily—viz., 
solution of bichloride of mercury, two drachms ; iodide of potas- 
sium, half a scruple; cinchona draught, ten drachms, This 
treatment was commenced on the 20th of June, and by the 
30th the inflammation of the eyes had disappeared, and the 
swelling in the joints had greatly subsided. The medicine 

fore was continued as before; the pain and swelling de- 
creased daily; and on the 6th of July, as there was no longer 
apy pain, the patient was permitted to leave the hospital. 

e case of A. T——, aged twenty-two, admitted on the 
18th of June into the Fuller ward, was of the same character. 
This man was attacked with gonorrhcea two months before ad- 
mission, and had suffered severely from pain in the limbs and 





one week; and although he had been under medical treatment, 
he had not received the slightest relief. His skin was natural, 
urine clear and tongue clean, his bowels were regular, his pulse 
was 96, and his appetite was indifferent, There was severe 
pain, but no swelling, in most of the larger joints, and the in. 
flammation in the right eye caused so much suffering that it 
prevented his sleeping at night. Fish and beef-tea were ordered 
for his diet, a blister was applied behind the right ear, and the 
following draught was given three times daily—viz., iodide of 
potassium, six grains; solution of bichloride of mercury, one 
drachm and a half; nitrate of potass, one scruple ; cinchons 
draught, ten drachmsandahalf Within five days the eye was 
much relieved, and the appetite had improved; and as the skin 
still continued cool and the urine clear, I ordered him to take 
meat and a pint of porter for his dinner. On the 4th of July he 
was able tu discard his eye-shade ; and on the 9th, as he had no 
longer any pain in the limbs, he was permitted to leave the 


hospital. 

These two cases are fair examples of the result of this treat. 
ment when it is commenced within a e time after the 
accession of articular mischief; and those of you who have 
watched my practice in the wards are aware that I seldom 
have a recent case of so-called gonorrheal rheumatism under 
- ¢ — a fortnight or three mp: Bg when this 

isease has improperly managed, and run on for a 
period of many months, it L apt to produce thickening and 
stiffness of the ligamentous and other structures around the 
joints, especially around the ankles. This chronic thickeni 
and pain may induce permanent disability of the ilotas oat 
as internal remedies are here of little avail, and ordinary lotions 
and embrocations are also of little service, I will call your at- 
tention to the only mode of treatment which I have found pro- 
ductive of real benefit. 1 will illustrate it by reference to the 
case of J. M‘G , aged twenty-one, who was admitted into 
the Fuller ward on the 25th July. This man had an attack of 

norrheea eight months prior to his admission to the hospital, 

llowed in the course of ten days by pain and swelling of 
several of the larger joints and especially of the feet and ankles. 
He underwent treatment with partial relief, but had never got 
rid of the pain and swelling of the ankles, although blisters 
had been applied and a variety of lotions and embrocations had 
been employed. At the date of his admission his ankles were 
both swollen, the structures external to the joint being much 
thickened ; they were not tender on pressure, but were so pain- 
ful on motion that he could scarcely walk across the ward even 
with the aid of two sticks. His general health was good, his 
functions were properly performed, and he had no pain in any 
other limb or joint. He had a thick discharge from the urethra, 
which had made its appearance from time to time ever since 
the attack of gonorrhea. 

Now this case is a type of many which will come before you 
in practice, and I would have you look closely into its hi ° 
What think you were the indications for treatment? 
urethral discharge was an abnormal feature requiring local 
treatment to repress it, and a zinc injection which was ordered 
ers purpose effected its object in less than a fortnight. 

t what indications were there for general treatment,—for 
the administration of medicine? Assuredly none. The man’s 
health was good, his appetite excellent, his functions were 
regularly performed, his secretions were natural, his pulse was 
quiet, and there were no be es | pains in the limbs or other 
evidences of a poisoned condition of the blood. Accordingly I 
abstained from the admiuistration of medicine internally, and 
addressed myself to the relief of his feet and ankles by external 
means. I gave directions that a cold douche should be a 
to these parts daily for the space of ten minutes, or until he 
could bear the shock of the water no longer, and that then, 
without previously wiping or drying the feet, active friction 
should be —_ use Mey warm ae eee to them. 
This active heavy rubbing was continued for ways oo 
minutes on each foot and ankle daily. When it was wded, 
and the circulation in the part was thoroughly re-established, 
the feet and ankles were enveloped in lint steeped in the fol- 
lowing lotion: namely, compound tincture of iodine, half an 
ounce ; glycerine, two ounces and a half; water, three ounces, 


he left the hospital on the 22nd of August free 
walking comfortably. In many instances of the same ki 
which patients have been admitted with the structu 





joints above six weeks, and from conjunctivitis of the right eye 


the knees thickened and with chronic effusion into the 





gae7e7k8s' 


6e6Lbawe eras 





i 


BS 


TEsRRECS GRE EESSS ES yEE 


Tas Lancer,] ON CHOPART’S OPERATION AND 


EXCISION OF THE ANKLE. [Jasvany 31, 1863. 118 








sales of the joints, I have often employed the same treatment 
—— the only variation being the use of a 
firmly — over lotion-steeped lint, instead of a simple 
jece of flannel—the support which the bandage gives in these 
cases being favourable to absorption of the synovial fluid. 
Before quitting this subject, I would make a few remarks 
po ge | this method of treating chronic thickening of the 
joints, It is not the mode of treatment usually employed, but 
it is eminently successful, as those of you who have watched 
my practice can testify. Case after case has come before you 
in the wards in which persons who have been suffering many 
weeks, or even months, from thickening and stiffness of some 
of the larger joints, and thereby have been incapacitated for work, 
have recovered the use of their limbs, and have left the hos- 
pital after a few weeks of this treatment. This, too, has hap 
pened in the instance of many patients who, prior to admis- 
sion, have had their joiots blistered, painted with iodine, and 
otherwise treated without relief. In truth, it bas always ap- 
peared to me that the ordinary mode of employing iodine in 
these cases is wrong in principle, and often useless in practice. 
The compound tincture of iodine is the preparation commonly 
aves and it is painted over the affected part under the 
idea that it will act as an absorbent. But when used in this 
manner, it dries in a few minutes, and dest the cuticle after 
two or three applications. In some instances, it may be useful as 
an escharotic ; and, in others, it may prove serviceable as a mild 
counter-irritant ; but it is repugnant to common sense to su 
pose that when applied in this manner it can exert a disti 
absorbent influence. Further, by destroying the cuticle, it 
soon creates a bar against its own employment, and utterly 
udes the use of friction and other measures which may 
deemed likely to be productive of relief. The method 
which I adopt has no such drawbacks. It does not lead to de- 
struction of the cuticle; it does not even produce cutaneous 
irritation, unless the lint be covered with oiled silk or gutta- 
percha, in which case a crop of pustules will make their ap- 
pearance within forty-eight hours; it ensures a constant ab. 
sorption of iodine, and a constant stimulus therefore to the 
removal of the effused fluid; it admits of the application of 
the douche and friction—two of our most potent auxiliaries for 
stimulating the local circulation and getting rid of chronic 
thickening around the joints ; and it effects the object in view 





more rapidly and more certainly than any plan of treatment 
with which I am acquainted. The formula which was em- 
ployed in this case contains as much iodine as the skin will 


without suffering, and the glycerine in the lotion prevents 
the drying of the lint, and does away with the necessity for 
wetting it more frequently than once in twenty-four hours. 

patient is thus saved unnecessary trouble, and the p«in 
and ~ seme resulting from the destraction of the cuticle are 
8Void 
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SUPERIORITY OF CHOPAR'’’S OPERATION 
AND EXCISION OF THE ANKLE 


IN ALL CASES ADMITTING OF THEIR PERFORMANCE. 


By HENRY HANCOCK, Esg., F.R.C.S., 
SURGEON TO CHARING-CROSS HOSPITAL, 

Ir is not my intention to discuss the propriety of resecting 
joints, experience having long since settled this question in the 
affirmative; but I would inquire whether what has usually 
been called ‘‘ conservative” surgery has progressed equally in 
the region of the foot and ankle-joint as in other parts of the 
body, and whether improvement has kept pace here wich that 
which has obtained elsewhere. 

Connected with this subject, there is no one in the United 
Kingdom to whom we are more indebted than to Mr. Syme, 
who in the year 1843 first introduced to the notice of the pro- 
feasion his celebrated operation of exarticulation of the foot at 
the ankle-joint. Since that period down to the end of the 
Crimean War, when Pirogoff promulgated his modification, 
Mr. Syme’s operation remained in the ascendant, as Chopart’s 
valuable method was not supported; and the choice conse- 
quently remained between amputation of the leg and Syme’s 


with the convexity forwards, and exactly opposite each other. 
A line drawn round the foot midway between the head of the 
fifth metatarsal bone and the malleolus externus will show their 
extent anteriorly, and they should meet a little way further 
Care’ sheald be tak oie p Aeeedirnegh vine wd 
en to avoid cuttin posterior tibial 

before it divides into the plantar Se ao The flaps thus 
formed are next se from their subjacent connexions, 
which is easily effected except at the heel, where the firmness 
of texture occasions difficulty, The disarticulation being then 
readily completed, if the ankle-joint be sound the 


processes should be removed by cuttin ay ; bat i 

articalating surfaces of the tibia and fibula diseased, a thin 
ee weeann 00 mse SS The flaps are then 
brought together by means of sutures, preserving the of 
coh Sasta lt We feel ca bec. ho eae Mana Rcoeaer oe 
SS SA Rie Oe 6 SEND SOE le gelees aes 
Great as was the acknowledged improvement of this 

tion over the old plan of amputation, K weald pend gy ty se 
to objection. The irregularities of the protuberance of the os 


and their comparative thinness at this point, render their 
detachment a matter of considerable difficulty, and they have 
not unfrequently been wounded in the attempt. Sloughing of 
the flap has followed in some instances, and ng in 
some of the earlier operations by Mr. Syme himself; bat in the 
Monthly Journal of Medical Science, 1862, he states that he 
had performed the operation fifty times witbout this accident 


occurring. 

To obviate these objections, M. Pirogoff, in the year 1852, 
introduced his modification, now known as ‘ Pirogoff’s opera- 
tion.” This differs from that of Syme, inasmuch as the 
terior flap is not formed solely by soft parts, but consists of the 
posterior tuberosity of the os calcis with the insertion of the 
tendo. Achillis. is flap is turned forwards, and the sawn 
surface of the os calcis brought in apposition with the cut sur- 
face of the tibia. The advantages claimed for this method 
are—that the tendo-Achillis is not divided ; that the soft 
not being detached from the tuberosity of the os calcis, the 
difficulties of this part of Syme’s operation—the danger of 
wounding the flap and its subsequent sloughing—are thas 
avoided ; that, from the posterior flap being as it were solid 
and not ca accumulations of pus are not likely to form in 
that situation ; and lastly, that the is an inch and a half 
“longer, from the posterior tuberosity of the os calcis left in the 

becoming united to the end of the tibia and fibula, thus 
lengthening the limb to that extent, and serving the patient as 
the point of support. 

is operation, however, is liable to be followed by sup- 
puration in the sheaths and sloughing of the divided tendons ; 
and although this to a certain extent may be obviated by 
’ well-directed pressure, it is nevertheless a point of the 
im in governing our selection between two 
operations. In February, 18.8, Mr. Croft, Assistant-Surgeon 
to the Dreadnought, published in Toe Lancer the results 
of six cases of Pi ffs operation—viz., four recoveries, two 
deaths; and it is well worthy of attention that whilst one 
patient died of granular disease of the kidney, the other died 
of secondary deposits of pus in various joints ; and in all the 
four successful examples there was suppuration along the ten- 
dons of the } 

There is still another and a very serious objection, however, 
which applies equally to both operations, and which should 
prevent.our selecting them except in appropriate cases—viz,, 
the necessary sacrifice of the foot and ankle joint. But so great 
has been the prestige of these methods, so a 
have they been employed, that we cannot read the hospital 
other re without feeling that the legitimate resources of 
surgery have not been wor 5 available to this region of the 
body, and L am sure that this feeling will not be confined to 
myself when it is learned that of forty four cases submitted to 
Syme’s and Pirogoff's operations which I have collected from 
various sources, in fifteen, or one-third, the disease is stated 
to have been limited to the ankle-joint, 

This has arisen partly from prejudice against Chopart’s 
ration, and partly from the mistaken notion, that excision of 
the ankle joint is so difficult of performance and so hazardous 
that its adoption is scarcely safe or justifiable. The prejudices 
against Chopart’s method, sear amge # paoie Roscotionl 
objection and partly upon error in the mode of performance, 
have prevailed, and a most val iable operation has consequently 











operation, which he describes as follows :— 
“The incisions across the instep and foot should be curved, 


fallen into neglect. So, in lke manner, resection of the knee, 
hip, elbow, and shoulder joints has frequently been performed; 
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but we look in vain for resection of the ankle-joint, so com- 
pletely have the minds of surgeons been engrossed by these 
ea fears, and so entirely have they ignored the value 
of foot, or a portion of the foot, as a part of the animal 
economy. 

Chopart’s operation, I need scarcely remark, is that whereby 
the anterior portion of the foot is removed at the joint extend- 
ing between the calcis and cuboid and the as us and navi- 

ar bones, preserving the calcis and astragalus in their normal 
positions, a the ankle-joint intact. The objection, however, 
made against this operation is, that the extensor muscles of the 
ankle, having lost their opposing forces, and acting through the 
tendo-Achillis, draw up the heel, and direct the cicatrix to- 
wards the ground, whereby the patient, obliged to bear his 
weight upon the tender cicatrix, is prevented walking by the 
agony induced, and suffers so much that he willingly undergoes 
secondary amputation. Mr. Syme, who performed secondary 
amputation at the ankle-joint in three cases, remarks: ‘* You 
observe that, as in all other cases of the same kind, anchy- 
losis has taken place between the astragalus and calcis, whilst 
the latter has been previously drawn up by the action of the 
gastrocnemius, so as to prevent the patient from resting on the 
proper part of the stump.” * 

In other cases, again, ulceration and exfoliation of the bone 
have occurred from tension of the flaps, necessitating the same 
untoward results. 

Instances are also recorded in which, after this contraction 
had taken place, the tendo-Achillis was divided, in the hope of 
remedying the mischief, but with so little success that Syme’s 
operation was subsequently performed. Mr, Fergusson relates 
a case of this character. + 

Nevertheless, I still advocate Chopart’s operation wherever 
the disease is located anteriorly to the os calcis and astragalus, 
and where an adequate flap can be obtained. I have now per- 
formed this operation four times, with the best results, and I 
attribute this success to the following mode of proceeding :— 

Making the upper flap at least an inch long, and carrying 
the under or plantar flap well on to the under surface of the 
toes, whereby, when there is much thickening, very nearly an 
additional inch is gained in that direction, and the junction of 
the flaps is brought to the centre of the stump instead of the 
upper margin, to which the principal stress is referred. The 
flaps, moreover, being full and free, danger of sloughing is 
avoided ; whilst, if required, they provide a eufficient covering 
for the whole or a portion of the navicular bone, which, when 
possible, should always be preserved, as by this means we not 
only obviate the necessity of opening into the large synovial 
cavity of the astragalo-navicular joint, but we at the same time 
preserve the attacnment of the calcaneo-scaphoid ligament, and 
consequently the natural and firm support to the head of the 
astragalus, whilst we also make the stump more full and even. 
Again, dividing the tendo-Achillis at the time of operation, 
and not waiting to do so until contraction has already taken 

when such division is useless, as the parts have now 
oe fixed, and it is too late to remedy the 


The success, moreover, is influenced by the situation 
at which the tendon is divided. hen this is done near to the 
os where the fascia extending from the tendo-Achillis on 


either side to the malleoli is: dense and strong, and when the 
inability of the patient to rest his heel or foot on the ground 
during the antecedent disease has already induced a consider- 
able amount of contraction, the consequent separation of the 
divided tendon is so slight that it quickly reunites, and the 
result is not to be relied i. an therefore, select a 

i the muscle as practicable, where 
the fascia is less dense, and where the tendon is more under 
the influence of the muscular fibres. 

‘Chopart’s operation, formed in accordance with these 
suggestions, will prove Bpainciner as any in surgery, and in 
ae tha this assertion I would refer to the following case :— 

R—_, aged twenty-two, organ-builder, admitted, Jan. 
1855, into Charing-cross Hospital, under my care, with tarsal 
divease of the right foot. “Abous the middle of March, 1852, 

first noticed pain in the foot, He had struck the part a 
time previously, but did not pay any attention to it, 
it was only bruised. In a short time, however, the 
inflammation became very severe, and Mr. Harvey, 
care he was, ordered the part to be kept at rest, 
to be applied; and this treatment enabled the 
return to work. Unfortunately, he had to ran 
ladders very frequently, and in no doing often strack | 
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the foot. Consequently, in the May following, he was again 
compelled to relinquish work, an abscess paring nee on the 
dorsum of the foot, over the navicular bone, is was opened 
by Mr. Harvey, and a quantity of offensive matter discharged, 
The discharge continued tili the following , when he 
came into the hospital, and I enlarged the opening, at the same 
time removing a portion of the seaphoid bone. The wound 
healed, and he was sent to the seaside. In April, 1853, the 
disease reappeared ; and in January, 1854, I again removed a 
portion of the scapboid bone, and he por he to the seaside, 
apparently cured. He remained tolerably well until the 
autumn, when abscess again formed. As the pain increased, 
and his health became impaired, he was readmitted in January, 
= soon after which I performed Chopart’s operation as 
follows :— 

1 commenced an incision on the inner side of the foot over 
the scaphoid bone, carrying it forwards about half an inch, and 
then continuing it in a semilunar direction across the dorsum 
of the foot, terminating opposite the prominent end of the 
metatarsal bone of the little toe. This incision penetrated to 
the bones throughout. The long amputating knife was then 
passed on its flat across the sole of the foot from the outer to 
the inner extremity of the former incision, as close to the bones 
as possible, and the under flap then made by carrying the knife 
forwards a little beyond the roots of the toes. The 
thus formed were dissected a little backwards, the joints be- 
tween the astragalus and scaphoid and between the calcis and 
cuboid bones exposed, and the ligaments having been cut 
through, the parts were removed, and the arteries secured. I 
then made a subcutaneous section of the tendo-A chillis, about 
two inches and a half above the os calcis, after which the 
were brought together by sutures, a bandage applied, and 
patient returned to his bed. He made an excellent recovery, 
and left the hospital cured in two months. 

T have frequently seen this patient since. He is now quite 
well, and able to walk and run up ladders as well (he says) as 
ever he did. The plantar surface of his stump is perf 
horizontal, and the heel rests properly on the ground in - 
ing or walking. Having had an artificial front of cork made 
to the stump, he wears a common boot, and sometimes walks 
several miles in the course of pte arr dai’ 

8 will not permit me to te the particulars o 
aa? will therefore content myself with observing that they 
have been equally successful. 


(To be conciuded.) 





REPORT OF TWO CASES 
oF 


RETENTION OF URINE 
By HENRY SMITH, Esq., F.R.C.S., 


ASSISTANT-SURGEON TO KING'S COLLEGE HOSPITAL, 





I was requested by Mr. Thomas Bennett, of Oxford-street, 
at nine P.m. on Oct. 15th, 1861, to visit Mr. H——, aged 
sixty, who was suffering from retention of urine, On visiting 
the patient, I found him in great distress, vainly endeavouring 
to micturate. He had been in this state for about twenty-four 
hours, and his bladder was largely distended. On examination 
I found that the penis was greatly enlarged and indurated, and 
the prepuce was so tightly contracted around it that the ex- 
tremity of this organ could not be perceived. The inguinal 
glands were also much enlarged, and it was evident that the 
organ was in a state of cancerous d i An attempt 
‘was made to discover the orifice of the urethra, but the only 
thing visible was a bleeding fungous mass, I endeavoured to 





insinuate the point of a small catheter, but, after trying for 


some time, failed; accordingly I introduced a director, and slit 
up the contracted prepuce. By this means the extremity of 
the glans was exposed, but in such a diseased condition that a 
long time elapsed before I could introduce the point of a No. 3 
catheter. This I passed, or rather pushed, through several 
inches of us tissue, not knowing whether the instrument 
was in the urethra or not, until I reached the bulb, when it was 
arrested by a very tight obstruction, which would not yield in 





joy wey. At last, after trying about an hour, and seriously 


thinking of tapping the bladder, I passed my left forefinger 
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into the bowel, and using as much force as I could with the 
catheter, which I was fearful would 
through into the bladder, and drew a large quantity of 


urine, 
The instrament was tied in and kept in position for thirty 
hours, when it was taken out in the hope that the urine would 
pass naturally; but I was summoned again twelve hours after- 
wards, and found the patient again ring from retention, I 
ascertained that a few hours previously another surgeon had 
been sent for, who tried for about balf au hour to introduce the 
catheter, but failed even to find the orifice. I again used the 
same instrument, and, after an infinite deal of trouble, suc- 
ceeded in passing it, This instrament was retained, and care- 
fally watched morning and evening for a week, when, being 
found to lie loosely in the canal, it was removed. I left 

ient under the care of a medical friend, who has since in- 
ormed me that the catheter has not been again required, and 
that the condition of the diseased organ remains much the 


same. 
Mr. 5. aged forty-two, applied to mo on the lst of Oct. 
last, with symptoms of stricture in its most aggravated form. 
He had no control over his bladder night nor day, being con- 
stantly in a miserable plight from wetting his clothes and his 
bed, and from painful irritability of the organ. He had suf- 
fered for twelve years, and although various attempts had been 
made, no catheter had ever been passed into the bladder. On 
examination I found a stricture at the bulb, impermeable to 
any instrument, For a period of three weeks I tried from time 
to time to penetrate the stricture; but although I used the 
T conele ieee titan none gy otageg: he 
a bougie, armed wi potassa wn to the 
of the stricture. This was at ten a.m. At eleven a M. the 
next day the patient came to me in a state of great suffering, 
having passed no urine since three P.M. the previous afternoon. 
ee eee distended, and the urgency great, I 
kept him in my house ‘or two hours, and tried various instru- 


drachm of tincture of opium, sent him into a hot bath, and told 
him to go home to bed and repeat the opium. At four p.m. he 
was in great distress, and the bladder more distended. I re- 
peated the laudanum, and tried for half an hour to overcome 
the obstruction in vain. I ordered more opium, and visited him 
at nine P.M., taking with me chloroform and an assistant, with 
the view of puncturing the bladder, if a last attempt failed. 


This viscus was no 


the catheter in the urethra, kept in a succession of catheters 

the end of which period | was enabled o in 
o. 15; in course of time, I discharged thi . 
tleman, able to pass a large catheter for himself. od 
Each of these cases serves to illustrate some useful i 


different. In the first case, although an stricture in 
the usual was t, the difficulty was mainly produced 
by the cancerous in of the penis, the com: 

ee ea eT tae niche bo coved ataae, 
phimosis, is state of things might be prevented em- 
ee eae the cancerous 

so as not to allow the urethra to blocked 
Ti tes coment anno. iin Rasa aotandiin. ep ee 
brought on by the uae of the potam fans, an agent i which | 
possess greatest confidence for assisting in removal 
Geo. SAdeetigep abby tone ace amped easton the en at the 
ve against use 

ee er nanan irae ee Canes 
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in two, I thrust it | peten 


necessary 
scarcely ever fail in making my way into the bladder by the 
aid of this powerful agent; and although a serious accident, 
such as almost insurmountable retention, may follow its use 
now and then, as in the case here recorded, I do not consider 
that this circumstance should counterbalance the vast amount 
of good of which it is capable in p 
employment of large and repeated doses of opium as having 
been of the greatest value in this case ; fr, although I tried my 


the | utmest, I could rot succeed in relieving the patient until he 


was sensibly under a certain state of narcotism. In cases of 
retention of urine dependant upon some sudden and tem 
change in an organic stricture, the value of large and re 
doses of opium is mach greater than that of chloroform, and I 
do not think that it is sufficiently appreciated in such cases. 
Caroline-street, Bedford-equare, Jan. 1863. 











ON A CASE 


or 
INDUCTION OF PREMATURE LABOUR 
BY DR. BARNES'S METHOD. 
By F. M. CORNER, Ese., M.BR.C.S., 


SURGEON 10 THE POPLAR HOSPITAL. 





application of the method in a case which could hardly have 
been relieved so successfully and so speedily by any other 


means. 

aie patient, aged about thirty, menstrnated naturally at 
the of July, when she considered she became ant of 
her third child. From this date to Sept. 10th she had a sli 
discharge of blood, lasting a day or so and disappearing 
several days; and then (Sept. 10th) a large quantity of aqueous 
discharge, with reduction of the size of the abdomen, but no 
chong» & the falnen el the beneate on other spmgtamn el Ome: 
nancy. On the 23rd of October a larger loss of blood 
place, attended by shrinking of the mamma, coldness in the 

and thighs, and a drain from the uterus of black 
thick fluid. Her general health underwent change, she feeling 
sickly, faint, and thoroughly ‘*‘ out of sorts.” 

Efrat sv hori the erly part of November, end found 
tnrjour, ike the pregnant uterus, came 4 to um- 
Sin, com ane Saray foe Sen eS iving the impression 
of nothing beyond fluid within. Internally the os was found 
patent, the sound being readily passed several inches. After 
watching her for sev days, I determined on exploring the 
interior of the uteras, believing in the presence of a deceased 


foetus, 
On the Sth of November, having opened the os somewhat by 


a tent, I at a quarter-past eight p.m. introduced Dr. 
| Ate apewaens Foe : and inflated it, to secure moderate 


r 


within the , and left for an hour, It was then 
that regular uterine pains had been i , and the 
os had dilated and seemed very dilatabie. ‘Ihe largest-sized 
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the parts and inducing natural expulsive pains, - For the pur- 
pose intended by Dr. Barnes I have no doubt they will prove 
everything he has stated. Certain, safe, and speedy, what 
more can Be desired ? I never had any case the result of which 
pleased me more, Everything went on as one wished, neither 
more nor less, 

David-place, Poplar, Jan. 1863. 


4 Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morboram et 
ssectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Monreaont. De Sed, et Caus, Mord,, lib, 14, Prowmium, 


GUY’S HOSPITAL. 


CASE OF ADDISON’S DISEASE OF THE SUPRA-RENAL 
CAPSULES, WITH REMARKS MADE AT THE 
AUTOPSY BY DR. WILKS. 


(Under the care of Dr. GuLt.) 


Wa. T——, aged thirty-one, a publican, living in South- 
wark. As far as could be learned, he had been ailing about 
four months, He might not have been quite well before this, 
but he had no marked symptoms to attract attention. At this 
time he began to get weak, pale, and thin; and a neighbour- 
ing medical man who occasionally saw him gave him medi- 
cines with varying effects, it being his opinion that the patient 
was in a consumption. During the first three months of his 
illness he was still able to follow his employment, althongh he 
felt excessively weak, often had pain in his back, and repeatedly 
rejected his food. It was also said that he had various nervous 
symptoms, such as numbness in his legs; that there was some 
loss of sensation on one side of his face ; and that he had some 


difficulty in retaining his urine. About a month before his | 


death he went to a friend at Greenwich for change of air, but 
there getting worse, with increased pain in the back, &c., he 
went to Dr. Bradley, who thoroughly examined him, without 
being able to find any cause for his extremely ill appearance. 
He was scarcely able to get back to his house and take to his 
bed, when he sent for Dr. Gull to see him. This physician, 
after examination, found the case so obscure that he advised 
him to go to the hospital that he might more fully investigate 
his case. But Dr. Gull never saw him again; for after 
being carried to the hospital he became so prostrate, and had 
such constant retching, that he died on the following day. His 
face was sallow, but there was no discoloration to attract any 
marked notice. The only suggestion as to Addison’s disease 
being present was started by Mr. Stocker, the resident medical 
officer, who, when called to the case, remarked on its obscurity, 
and said, for what he knew to the contrary, it might be ( judging 
from the prostration and sickness) a case of supra renal disease. 
It may also be stated that, on Mr. Stocker relating the circam- 
stances to Dr. Wilks in the inspection room, the capsules were 
at once sought for upon opening the body. 

Post-mortem examination, Dec. 30th, 1862.— No disease in 
the body except in the supra-renal capsules ; no excess of white 
corpuscles in the blood. Both the supra-reval capsules were 
destroyed, and converted into large masses of an albuminous 
substance; these being considerably larger than any which had 
yet occurred in the hospital, They also consisted of a material 

icating a much more recent formation than in most cases 
which have been before observed. They had contracted adhe- 
sions to the parts around, so that the right tumour had to be 
torn off from the under-surface of the liver; and this tumour 
had also involved the coats of the vena cava, so that on open- 
ing this vessel a slight projection was seen on its inside, as if 
the disease would soon have penetrated to the interior. The 
diseased organs, or masses of morbid material which took their 








jlace, were not weighed, because it was wished that they shonld 
preserved on the kidneys; but they were probably as heavy 
as two-thirds of the weight of the kidneys themselves, or cer- 
tainly more than half, for the kidney was not double the size 
of the capsule which was attached to it. The substance com- 
posing the diseased organs was of a soft material, of a whitish 
colour, of the consistence of tallow or lard. It cut with a 
smooth surface, but at the same time was friable and easily 
broken up. The material was of the same character as had 
been met with in previous cases, but it had never been seen in 
such abundance or in such purity as in the present instance; 
for in former cases, although it was regarded as the origirally- 
formed substanve, it had undergone a fatty decay into yellow 
masses of so-called tubercle, or Gad become ia part cretaceous, 
None of these ulterior changes now exhibited themselves, and 
thus no doubt could be felt that the depusition had taken 
place in a comparatively recent period. The organs were so 
enlarged, and the surrounding parts so necessarily involved, 
that the semilunar ganglia were more than usually en 
upon, The right ganglion was actually embedded in the dis- 
eased mass, whilst the left lay close to the capsule, and its 
nerves were all involved, 

We were fortunate enough to be present at the examination 
of this interesting case, when Dr. Wilks favoured us with the 
following remarks :—He said that it tended to corroborate the 
opinion of Dr. Addison, that the discoloration was only a final 
attendant on very chronic cases ; the opinion of this physician 
being that the constitutional symptoms preceded the discolora- 
tion of the skin, and that if by chance the patient was cut off 
at an early period of the complaint, the disease in the capsules 
would be found indicative of a comparatively recent change, 
and no pigmentation of the skin would be present. This man’s 
symptoms dated back for four months only, a very short illness 
compared with that observed in the generality of cases, 
great size of the diseased organs, and the more than usual im- 
plication of the semilunar ganglia might afford an explanation 
of his speedy death. Dr. Wilks also remarked in reference to 
the present case, that seeing there was no other disease in the 
body except that of the capsules, he thought it not unreason- 
able to connect that disease with the illness and symptoms of 
the patient, and much less unreasonable did it appear when 
similar symptoms and disease had been associated in numerous 
other well-established cases. Nevertheless a. very universal 
scepticism existed amongst those who had not witnessed any 
example of the malady; and thus in literary criticisms a doubt 
was thrown = the truth of Addison’s discovery, the objec- 
tions arising from the fact that discoloration of the skin was 
not always present, and that pigment occurred in the skin 
under various circumstances; also, that if the symptoms were 
due to implication of the organic nerves of the solar plexus, 
the former should vary with the size of the diseased capsules, 
Several other objections of a like kind have been started, 
but all of them of minor consideration compared with the main 
facts pointed out by Addison. Such critical writers, alth 
tacitly admitting these facts, produce a general disbelief in the 
mind of the reader, and therefore it is essentially n to 
insist upon the simple statement of the discoverer, which is 
equivalent to this—that if an independent and destructive dis- 
ease of the supra-renal capsules, produced by inflamma or 
tuberculons deposit, exists, it is a fatal affection, attended bya 
remarkable asthenia, and in a certain proportion of cases by a 
discoloration of the skin. This is the broad statement which 
appears to require corroboration in the minds of the profession. 
The fact of the organs being affected by secondary deposits of 
tubercle and cancer, or by fatty degeneration, (a common 
enough change,) is altogether beside the point; for although 
these are matters worthy of consideration, they only serve to 
burden the main question before us, and by their obscurity tend 
to eclipse it. Dr. Wilks also remarked that the author of the 
discovery once asked a very pertinent question in relation to 
the disease known by his name, and it was this: If in a certain 

tient he stated that a disease of a particular kind should be 
‘ound after death, and the prediction were verified, what 
were the chances in favour of or against that statement being 
a scientific inference or a mere guess ; and should the result be 
regarded in the light of cause and effect, or as a simple coin- 
cidence? What also would be the chances for or against this 
prediction being a scientific deduction if the same association of 
symptoms and disease were foretold in a dozen cases? Those 
who maintain that these stand in the relation of mere coin- 
cidences should think of the probabilities against such an occur- 
rence, It might even be farther stated, that if (apart alto- 
gether from a di of the eens he remarkable set of 
symptoms have been met with in with a disease in a 
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very liar organ of the body, in a number of well reported 
we ee nearly to fifty, the chances against their 
being associated by a mere coincidence are so great that the 
inference of their being indissolubly connected is one which 
must be arrived at. 


ST. GEORGE’S HOSPITAL. 


LEUCOCYTHEMIA, ENLARGEMENT OF THE LIVER, SPLEEN, 
KIDNEYS, AND SUPRA-RENAL CAPSULES; SLIGHT 
BRONZING OF THE SKIN; FATAL RESULT. 


(Under the care of Dr. Barciay.) 


For years the patient in the following case had suffered from 
persistent epistaxis, which, in the end, mainly brought about 
dissolution, through the weakness which it engendered. The 
extreme anemia and debility were supposed to be due to the 
disease of the liver and spleen, but after death the supra-renal 
capsules were found to be affected as well, which no doubt 
partly accounted for the exhaustion, and also for the slight 
bronzing of the skin which was observed. 

We have availed ourselves of the notes of Dr. Edward R. 
Harvey, medical registrar of the hospital. 

John A——, alll twenty-five, was admitted on the 2%th of 
June, 1862. He was a baker, and stated that he had been ill 
for tifteen months, but that for a longer period he had noticed 
that the abdomen was enlarged. His illness commenced with 
pain in the abdomen, which had tormented him more or less 
severely ever since. He did not observe, when the size of bis 
belly attracted his attention, that thege was more swelling on 
one side than the other. He had for years suffered from 
epistaxis, On admission he was pale and emaciated; the legs 
were slightly edematous; the bowels were flatulent; a large 
dull surface extended over the abdomen as low as the navel; 
the belly bulged on each side; fluctuation was distinct only in 
the pubic region; a creaking sound was heard with the stetho- 
scope over the liver, He lay on the left side, the only position 
he could assume with anything like ease; he suffered no acute 
pain, but the distension distressed him. A saline draught, 
with spirit of nitric ether, was ordered, and, in two days, with 
the addition of ten grains of iodide of potassium thrice a day ; 
and a jalap powder. 

On June 30th he was weak and low, and a little gin was 
ordered. The motions were natural; the urine was loaded with 
urates, but contained no albumen. 

July ist.—Bleeding began from the right nostril. He was 
ordered ten grains of alum in a quinine and acid draught thrice 
aday. This bleeding continued more or less up to the 10th, 
when kino powder was ordered. The heart’s action was now 
very rapid; the sounds were peculiar—they had a ‘* wooden” 
sound at the apex. The legs were more mdematous than on 
admission. Epistaxis ceased in twenty-four hours, and re- 
turned on the 15th. Next day it occurred from both nostrils, 
and he became very low and prostrate. The right was 
plugged, which arrested the bleeding for a few days. He re- 
vived; but his cough became troublesome, moist sounds were 
heard all over the chest, the tongue was sprinkled with 
aphthw, and he died exhansted on the Ist of August. 

Autopsy, twenty hours aster death.—The body was emaciated, 
and the trunk barrel shaped from the swelling. The skin over 
the abdomen, chest, and fronts of the thighs was faintly bronzed. 
The right pleura contained some very fine false membrane ; the 
lung was compressed and bound down, and contained a few 
small abscesses, like vomice ; no tubercular matter, however, 
could be detected. There was an old cicatrix, and some emphy- 
sema at the left apex. The pericardium contained a little clear 
serum. Both ventricles contained peculiar coagula. A light- 
red mass (like healthy spleen) was coated with a layer, a quarter 
of an inch thick, of whitish colour, resembling recent lymph. 
Under the microscope it was seen to be composed entirely of 
the white corpuscles of the blood, and was more friable than 
lymph. The red part of the coagnlum consisted of red and 
white es intermixed, the latter predominating. The 
spleen weighed 3 Ibs, 9 oz., was of uniform texture and marbled 
redness, The liver weighed +}lbs,, and was surrounded by 
adhesions ; it was almost natural on section; the lobules were 
indistinct, and the structure tolerably uniform. The kidneys were 


wereslightly en 


WEST LONDON HOSPITAL. 


ANAMIA PROM GREAT ENLARGEMENT OF THE LIVER AND 
SPLEEN, DISEASE OF THE HEART, AND PHTHISIS; GOOD 
EFFECTS FOR A TIME FROM THE BROMIDE OF AMMO- 
NIUM ; FATAL RESULT. 


(Under the care of Dr. Graz.) 


In some respects the following case much resembles the fore- 
going, oply that the liver was grea ly hypertrophied, and in all 
probability affected with carcinomatous disease. Both it and 
the spleen very decidedly diminished in size under the use of 
the bromide of ammonium, but the general constitutional dis- 
ease was too extensive to hold out any hopes of recovery. 

We have condensed the following abstract from the notes of 
Mr. P. R. Tomlinson, assistant house-surgeon to the hospital. 

Daniel A——, aged thirty nine, was admitted Nov. 3rd, 
1862, for a cutting and teasing pain in the abdomen, of two 
months’ duration. He is a labourer, and accustomed to drink 
freely. His eral health has not been good for some time 
past. Has felt pain in the right side for the last four years, 
more or less continuous, with a sensation as if something was 

wing there. Had jaundice when sixteen years of age, and 
= always laid on the right side, Has had a hernia of the 
right side for seventeen months, and frequently had bilious 
vomiting. Two months ago he had rheumatic gout in his toes, 
and three months before that a similar attack occurred. His 
abdomen had been swelling gradually for some months. His 
breath bas been, and is, very short; and he is much troubled 
with a distressing cough. He is pale and anwmic, with a yel- 
lowish tinge of the skin, which has been present more or less 
since his youth. 

On examining him in bed, the abdominal enlargement was 
found to depend upon hypertrophy of the liver, more partica- 
larly of the left lobe, which extended across towards the left 
side, downwards below the navel, and sloping thence upwards 
and outwards to the right side. Some ascitic fluid intervened 
between the liver and abdominal walls; and the ergan had a 
pesetes. hard, rough, and irregular feel in some places, as if 

rom the projection of cancerous nodules on its surface. On 
the extreme left side dulness was likewise apparent, and this 
was due to enlargement of the spleen, for a division of reso- 
nance subsisted between the two enlarged viscera. The dis- 
tressing couzh was foand to depend upon phthisis of the poste- 
rior part of both lungs, where muco crepitant rales of softened 
tubercle were present in abundance ; anteriorly and superiorly 
they were normal. The heart’s action was tumultuous; a loud 
systolic (almost rasping) murmur was heard at the base, with 
an intermission every three or four beats; pulse 128, very 
feeble. The dyspnea was extreme, because the lungs and 
heart were not only much involved, but pressed upwards by 
the abdominal enlargements. He was ordered a mixture for 
the cough, with small doses of tincture of veratrum viride to 
lessen the heart’s action ; and, in addition, five grains of the 
bromide of ammonium thrice a day, subsequently increased to 
ten grains. Under this treatment, with slight modifications 
for the cough and thoracic pains, he improved very much, and 
the dimensions of the liver and spleen very sensibly lessened; 
the pulse came down, and was regular and stronger ; the chest 
complaint improved, but blisters were now and then applied 
with advantage; his appetite increase’, and he took more 
nourishment, In the latter part of December the hepatic 
enlargement recurred, and his chest symptoms became worse ; 
both the belly and the feet became dropsical; and on ome 
evening Mr. Atkins, the house surgeon, performed paracentesis 
abdominis to relieve the urgent dyspneea. 

Remedies now proved useless beyond mere palliation, and 
the general distress became great as the dropsy increased. The 
dyspncea was shortly changed to orthopnea; and in the early 
part of January, 1563, he died from general exhaustion. No 
autopsy was allowed by the friends. Dr. Gibb, however, esti- 
mated the weight of the liver to be not less than thirteen or 
fourteen pounds. The integuments were of a dirty brown in 
mapy places, but not of the true bronze tint. 





ST. BARTHOLOMEW’S HOSPITAL. 


CARCINOMATOUS GROWTH ON THE TONGUE; REMOVAL 
WITH THE ECRASEUR. 


(Under the care of Mr. Pacer.) 
Aw elderly man was admitted with an induration of the 
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right side of his tongue, about the size of a large marble, of 
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some mouths’ duration. This, on careful examination, Mr. 
Paget believed to be cancerous, and he determined to remove 
it with the écraseur. On the 20th of December, chloroform 
having been administered, the tongue was drawn out of the 
mouth and transfixed by means of a needle just beyond the 
boundary of the di ; a twisted wire was applied around 
it, and then drawn into the handle of the instrument. By 
steady traction the wire was wholly drawn home, and the 
growth was completely detached, with scarcely any bleeding. 
Mr. Paget afterwards observed that in these operations he 
preferred a thick twisted rope of wire to the ordinary chain 
of the écraseur, because the former is less liable to break, and 
is free from any angular irregularities. The patient has done 





MIDDLESEX HOSPITAL. 


NECROSIS OF THE RIBS, FROM OLD PLEURITIS, OF SOME 
YEARS’ DURATION ; THIRD OPERATION FOR 
REMOVAL OF BONE. 

(Under the care of Mr. Moore.) 

A MALE patient, upwards of sixty, was recently admitted 
for the third time for necrosis of the left ribs, He had been 
subject to it for some four or five years, and underwent two 
operations on previous occasions for the removal of dead bone. 
The disease was attributed by Mr. Moore to old pleuritis, and 
after the second operation the patient became anasarcous, yet 
without any albuminous urine to indicate that the anasarca 
arose from disease of the kidneys. 

On the 2Ist of January he underwent a third operation for 
the removal of some very small bony fragments, and at the 
same time a little cretaceons material was taken away in the 
blades of the dressing forceps, which pointed to the presence of 
some old chest disease within the thorax at the seat of the 
necrosis—namely, anteriorly over the sixth and seventh ribs. 
The probe _ some inches in an upward and outward 
direction. This last operation promises to be very beneficial, 
as the necrosis appears to be more Jimited than it was. He had 
previously been the subject of abscesses and sinuses around the 
present seat of disease. 





GLASGOW ROYAL INFIRMARY. 
POPLITEAL AN&SURISM, CURED BY DIGITAL COMPRESSION. 
(Under the care of Dr. Lyon.) 


Tue notes of the following case are by Dr. J. B. Russell :— 

J. P——, aged thirty, warehouseman, was admitted on the 
18th of September, 1862. Between two and three months ago, 
after running to catch an omnibus, he observed a slight swelling 
in the ham-space of the right leg. He had no pain, however, 
and could walk well enough until five days ago, when, while 
again runuing after an omnibus, he was suddenly seized with 
pain in the same situation—so violent as almost to prevent 
walking. On examination, a pulsating tumour was found, 
which had since enlarged, though not rapidly. It filled the 
ham-space, projected beyond it, and possessed all the diagnostic 
marks of popliteal aneurism, There was no evidence of disease 
in the heart or aorta. 

The treatment by compression was determined on, with light 
diet, and an occasional laxative during its practice, From the 
19th till the 23rd of Sept., pressure by flexure, after Hart’s 
method, was tried, the arrangement being a broad padded strap 
over the instep, from a ring attached to which at the heel a 
bandage ran to a belt round the waist. By tightening this 
pre the heel could be brought as close to the buttock as 

i or as the patient could endure. The pain, felt chiefly 
at the knee, was found to be so intolerable that flexure beyond 
a right angle could not be borne for any time. At the end of 
four days there was no change whatever in the anenrism, and 
accordingly resort was had to digital compression, to be carried 
on by relays of volunteers from among the students attending 
the hospital, who entered into the with great wiiling- 
ness, On the 23rd, compression of the femoral at the brim of 
the pelvis was commenced and maintained without intermission 
till night, or ten hours. The tumour had then evidently more 
consistence, and the pulsation was searcely so marked. Great 
pain in the sac, and down outside of the leg. The pressure 





was during the t, resumed next 
pert. axl withaaveopeteg til ete 2 M. on the 
it was kept up with intervals of an hour all day. om 
of soliditication could be traced from hour to 4 after 
twenty hours’ pressure, pulsation had ceased entirely in the sac, 
though a communicated thrill was perceptible, showing that 
the vessel was still patent beneath the now solid tumour. No 
pain felt or other peculiarity in the sensations of the limb ; leg 
slightly edematous, and the superficial veins congested. On 
the 26th, pressure having been abandoned during the ni 
distensile pulsation was found to be slightly re- i 
The patient had experienced violent pain in the calf of the leg 
during the night, and the adema still continued. Arrange- 
ments were accordingly made by which pressure was main- 
tained uninterruptedly from ten a.m. on the 26th, till ei 
A.M, on the 29th, or seventy hours. During this time *hi 
drops of tincture of digitalis were administered every 
hours, with marked effect on the heart. At the end of 
first two hours distensile pulsation stopped, and in a short ti 
afterwards even the communicated thrill could not be felt. 
tumour now became hard, and shrank gradually to a third 
its original size. The articular arteries—one on each side of 
the tumour, and one on each side of the patella—could be felt 
beating much more fully and firmly; but in the tibialis no dis- 
tinct pulsation was perceptible. The femoral was easily trace- 
able to its descent into the ham-space, but no further, No pain 
whatever in the leg; no difference in temperature felt by the 
patient, or perceived by the hand. Still some cedema. Rest 
to be enforced. 

Oct. Sth.—State of things quite the same, excepting the 
tumour being firmer and smaller. Permitted to leave, with 
advice to keep the limb_at rest for some time. 

At the present date tumour is very much smaller, and 
the patient can almost quite extend the limb. 

The following remarks were made by Dr. Lyon :—Vanzetti 
practises compression at the apex of Scarpa’s triaugle (Holmes 
Surgery, vol. iii. p. 422), a method which, though not so easy, 
there being no good point of resistance, is perhaps pref 
because of its not interfering so much with the circulation of 
the limb. In this case, however, not the slightest harm re- 
sulted, though the force used was always such as not to 
lessen but to stop the flow of blood, as long as applied. 
digitalis was found very useful in lessening the force necessary 
to do this. No local injury arose from the constant pressure, 
excepting slight excoriation from perspiration, which was 
checked by dusting s little flour on the part from time to time. 
The recurrence of pulsation shows the necessity of keeping wp 
pressure for some time after it has ceased : probably a good 
would be, until the contraction of the fibrin had shown itself 
in a marked diminution in the size of the tumour, as in this 
case. The result was complete occlusion of the 
the sac, The whole treatment consisted of forty- 
pressure, with longer or shorter intervals, and seventy at a 
stretch, and extended over six days in all. 
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ROYAL MATERNITY HOSPITAL, EDINBURGH. 


SANGUINEOUS EFFUSION INTO THE LEFT LABIUM; 
RUPTURE; CURE. 


(Reported by Dr. Davip Murray, Resident Surgeon.) 

On Nov. 30th, at midnight, I was called to see Mrs. C—, 
who was sid to be in labour with her fifth child, The 
in attendance came to me in alarm, stating that he a 
large tumour presenting externally, the exaet nature of which 
ip seal net Godentan. Ge arriving at the house, I found 
the patient lying on her back with her knees separated ; pulse 
high, slightly delirious,.and suffering great pain. So, 
ing to examine, the first thing that presented was 
tumour, larger than a child’s head, completely obscuring 
external parts, and rendering an internal examination i 
sible. It presented a dark-red, irregular 
ing, tense, and coursed here and there by 
fully examined the tumour, and satisfied m 
limited to the left labium, and was not, as was 
connected with the uterus, Being satisfied 
ments would soon give way, I merely ordered 
applied, and an opiate draught to be given, A 

an opening was formed, as I antici 

pints of dark venous blood were di 
patient derived immediate relief. I 
tions to be continued, as there seemed 
re-formation of the tumour. I also ordered 
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wine and beef-tea, which had the effect of strengthening her 
For a few days longer a slight sanguineous di ge 
oa to come away, but new nothing exudes but a smail 
quantity of serum. In a few days I expect the opening to be 
i closed. The woman was not in labour. According 
to her account, she felt during the whole of the day on which 
the tumour formed, slight pains, which she thought to be pre- 
monitions of labour ; that on rising about ten P.M. to evacuate 
the bladder she felt something give way, when this tumour, 
which she took to be the child’s head, suddenly formed. 
In a futare paper I may make a few general remarks on 
these sanguineous effusions. 
















Hedical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 


Werpnespay, Jancany 71ru, 1863. 
Dr. Tyuzr Surru, Presipent, wv THe CHarr. 


A preparation of Concentrated Beef-Tea was exhibited to 
the Society by Mr. Buckue, Culinary Chemist, of North place, 
Gray’s-inn-lane, convenient for administration in cases where 
expeditious employment of nutritive material is required. 

ON VAGINAL LITHOTOMY. 
BY DR. AVELING, SHEFFIELD. 

The paper commenced by reciting the particulars of thirty- 
five cases in which this operation had been performed—twelve 
British, and twenty-two foreign. The author also gave another 
case, in which he divided the vesico-vaginal eeptum, and ex- 
tracted a small rough stone. The wound was brought together 
with silver-wire sutures. Gilt beads were passed over the ends 
of these, and ran down to the lips of the wound. These were 
kept in position by a perforated shot, also passed over the ends 
of the sutures, and tightened upon them by a pair of forceps. 
PY Mpa seep a coil, made by winding a piece 
of suture wire round a pin, instead of the beads) The 
wound healed in a week, and the patient returned to her aome 
in a fortnight. 

Mr. Spencer Weits congratulated Dr. Aveling upon the 
successful result of his interesting case, and heartily concurred 
in the tribute he had paid to the services of Dr Marion Sims. 
Bat he (Mr. Wells) had begun to doubt whether the success 


as to the improvements which Dr. Sims had origi 
mode of bringing the fistula into view, accurately paring the 
edges, and bringing them into perfect apposition. Provided 
the edges of a fistula were thoroughly pared, and kept in close 
apposition of littie importance how this was 
don Wells) was as strongly in favour of 
had 






















, it was 

e. A year ago he (Mr. 
metallic sutures as anybody; but latterly a wider experience 

taught him that it is only after five or six days that wires 
show any advantage over silk, and before that time the sutures 
ought to be removed. Then silk offers the great advantages 
over wire of being more easily applied, of not requiring so large 
a needle to pass it, of the ends being much less irritati 
of being more easily removed. After many comparative trials 
on different parts of the same wound with wires of silver, iron, 
lead, platinum, and aluminium, and with fine catgut, horse- 
hair, telegraph wire, india-rubber thread, and the fine strong 
silk known as ‘‘ Chinese twist,” he had become convinced that 












during labour being a cause of vesico- fistula, he had 
once remeved in the itan H l a large stone through 
a fistula before closing it; but it was very questi whether 
it could often be necessary to remove a calculus 


vagina when no fistula existed, or to run the risk of making a 
fistula to remove a stone, Lithotrity was very easily per- 
formed in women ; and large fragments of stone readily 
through the short female urethra, so that no form of lithotomy 
could often be called for. Simple dilatation of the urethra was 
not likely to answer in any case not suitable for lithotrity, and 
its effects are very uncertain—a large stone might be removed 
and no incontinence follow; but incontinence might follow re- 
moval of a very small calculus. The usual aid to dilatation by 
incising the urethra was still worse. A surgeon of very 

experience had told him that he had done it for two adults and 
seven children, and ‘‘ they were all dribblers.” Where, from 
some i condition of bladder or stone, lithotrity was 
inappropriate, vaginal lithotomy might, therefore, become a 
valuable operation ; but experience was still wanting to show 
that it was better than, or as good as, the lateral operation so 
successfully practised by Dr. Buchanan, of Glasgow. The sub- 
ject was a comparatively new one, and Dr. Aveling deserved 
the thanks of the profession for the light he had thrown upon it, 





Aebiews and Rotices of Pooks. 
Lectures on Surgery. Delivered in St. Bartholomew's Hospital 
by Wittiam Lawrenog, F.K.S., Serjeant-Surgeon to the 
Queen. London: Churchill. 

Tr were a far more agreeable task simply to read with respect 
and attention the lectures which a veteran surgeon gives to the 
world at the end of three-quarters of a century of active labour 
in a large field of observation, than to criticize them in the 
ordinary sense of the word. Take from the title-page the name 
of this patriarch of surgery, and the subduing influence of his 
years of experience and fame, and there is much to criticize 
harsbly and unfavourably in the loose, rambling sketches of 
disease which make up this volume. It is unfortunate, per- 
haps, for the reputation of its author that it did not appear 
some twenty years ago, for there is little in it that might not 
as well have been written then as now; and while failing to add 
to his store very many of the latest and most important 
conclusions of modern workers, Mr. Lawrence has retained 
many opinions, early formed, to which few besides himself 
would now attach value. This is especially seen in the 
chapters on Syphilis, where the oldest and most obsolete 
forms of treatment are described, and a form of classification 
of venereal sores adopted (p. 387), which is, perhaps, more 
confused and unsatisfactory than any yet devised. There are 
other subjects, such as Hydrophobia, which Mr. Lawrence 
might be expected to handle with the eradition and research 
of his earlier days; but it must be said that a more lamentably 
superficial discourse was never printed. The old platitudes 
are reprinted from surgical authors of twenty years ago. Little 
enough is known of the subject, and that little is not stated 
here. Dr. Hartwig's paper in HTufeland’s Journal (1828) ap- 
pears to be Mr. Lawrence's chief source, and be altogether 
ignores the great recent collections of Tambayn, Netten Rad- 
cliffe, and Lewis Smith on this subject. The interesting points 
connected with the pathological anatomy of the disease, the 
still prevalent errors as to season, and the recent researches on 
the effects of woorara and aconite, are not even alluded to; 
and there are few students possessing a pleasant style and easy 
diction who could not have compiled a much better discourse 
by adding the perusal of a few recent treatises to the old edi- 
tion of Cooper’s Dictionary, which might be supposed to be 
Mr. Lawrence’s chief authority. In the same way the subject 
of Sealde and Burns is skimmed, with the aid of a few common- 
places such as are to be found in all the handbooks ; and noone 
would suppose that the pathological anatomy of cases of death 
by burn had ever been investigated. It is not even alluded tos 








and if any student could pass the College on the subject of burns 
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REVIEWS AND NOTICES OF BOOKS, 
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from the absurdly meagre and imperfect information afforded in 
this work, it is certain that the examiners are far from doing 
their duty. Cauteries, Actual and Potential, are described in 
a chapter in which the existence of such a means as the gal- 
vanic cautery is not hinted at ; and the general quality of the 
description may be guessed from such a passage as the follow- 
ing :— 

** The acid nitrate of mercury, in which the metal is dissolved 
by the aid of heat in an excess of acid, is an escharotic fluid 
used in France, being applied by means of a camel-hair brush. 
It is less potent than the perchloride of iron,” 


Every chapter furnishes instances of description equally loose 
and imperfect, and full of errors, 

But it is impossible for a surgeon who has enjoyed the vast 
opportunities and great natural abilities of Mr. Lawrence to 
write a book wholly bad, however carelessly it may be pre- 
pared, or however those abilities may be overtaxed by years 
of continuous labour unduly prolonged, There is much philo- 
sophic disquisition in the chapters on Inflammation, which will 
be read with interest, if not with profit; for Mr. Lawrence 
winds up his orations by a general statement that 


**It would be a complete waste of time to examine further 
the various hypotheses respecting inflammation. It may be 
sufficient to say that it is disturbance of the circulating system 
with an altered mode of exertion ; but what the alterations 
are we do not know, It is not simply increased vascular 
activity ; that would produce increased nutrition, angmenta 
tion of natural bulk or secretions, as in the annual reproduction 
of the stag’s horn, in the swelling of the gravid uterus and of 
the breasts of suckling women. Thus the seat of inflammation 
is in the capillaries, those vessels which are the agents of nutri- 
tion, growth, secretion, and excretion, which perform all the 
active business of the animal economy. We do not yet know 
what differences of structure and action produce all he varied 
results of vascular exertion ; how the capillaries of one part 
form bone, those of another muscle; why some secrete bile, 
others mucus or urine. Can we, then, be surprised that we do 
mot understand inflammation ? 

** Being unable to assign the exact nature of the change in 
the part, we are obliged to name and define inflammation from 
its effects or symptoms. The terms inflammation, phlegmasia, 
phlogosis, phlegmon, are all derived from the most striking 
external character—that of increased heat. If we do not yet 
understand the nature of this frequent, almost universal, and 
therefore familiar affection, can we be surprised that all attempts 
at founding nosological distributions on the navure of the several 
affections have faiied ?” 


The chapters on Gonorrhcea and Cancer are full of curious 
cases, and, although devoid of arrangement or systematized 
deduction, are highly interesting as rich records of clinical 
experience. 

The opening discourses on the Unity of Surgery and Medi- 
cine are philosophic and true; they will furnish arguments for 
the completion of the one-faculty system, of which Mr. Law- 
rence is said to have been an active personal opponent. 





Clinical Lectures on Pulmonary Consumption. By the late 
Tueoruitus Tuompson, M.D , F.R.S., F.R.C.P., Physician 
to the Brompton Hospital for Consumption, &c. With 
A:jditional Chapters by his Son, E. Symes Thompson, M.D., 
M.R.C.P., Assistant- Physician to King’s College Hospital. 
pp. 242, London: Charchill, 

Tew years have elapsed since the delivery of these Lectures, 
which have now been out of print for some time. Meanwhile 
something has been observed to illustrate and something to 
modify them. To supply these has been the agreeable task of 
the editor, the already favourably known and highly respected 
son of the author. He has made such alterations as advancing 
science demanded, and without altering the original form of 
the Lectures themselves. Two additional chapters have been 
appended, embracing subjects dwelt upon by the author in 
some of his other lectures, papers, contributions to Societies, 
and an unpublished essay on ‘“‘ Venous Murmur.” From the 
last some important deductions have been drawn. 





In his preiace the editor observes that, sustained by the 
advice and counsel of medical friends, he trusts he can, without 
presumption, claim for this re-issue the attention of the profes. 
sion, We consider that this apology is hardly necessary, for 
our professional brethren will feel that they are indebted to 
Dr. Symes Thompson in thus supplying them with this volume; 
and we are much mistaken if this revised edition does not 
meet with a great demand. It is superfluous for us to recom. 
mend this valuable work ; no practitioner should be without it 





British Wild Flowers. Tilustrated by J. E. Sowersy ; with 
Descriptions by C. P. Jownson. Parts 6 to 22, Van Voorst. 
Tuts elegant serial fully sustains the character which we 
awarded to the earlier numbers. It is remarkably cheap, and 
is complete in all its arrangements. 








THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tux Lancer. 


Sirn,—Residing in a remote district, it was not until to-day 
that I perused Dr. Becker's reply, published in your impression 
of the 27th ult., to the comments contained in your excellent 
leader of the 20th. 

If, as Dr. Becker states, his commission was antedated to 
the time he first entered the service as acting axssistant- 
in conformity with a promise made by the late Mr. Alexander, 
how happens it that the actual appointment was not effected 
at the time? Unquestionably for the reason that Mr. Alexan- 
der, being aware that such a proceeding in the case of an un- 

ualified candidate was contrary to the ‘‘ Queen’s Kegulations,” 
found himself powerless to effect such an appointment. 

Now, without in eny degree questioning the veracity of Dr. 
Becker with respect to the implied ‘‘ promise,” it is certain 
that Mr. Alexander no more power to fulfil such a 
promise, if made, than he had to obtain the immediate appoint- 
ment of an unqualified candidate. 

Dr. Becker, being a foreigner, is wy unaware of the 
exceeding jealousy with which Englishmen are accustomed 
to defend their rights; and if, as he further states, the 
promise of Mr. Alexander was ‘“‘ directed to be carried into 
effect by the late Lord Herbert whenever he should have 
passed the usual petitive examination,” it may be boldly 
asserted that even a Secretary of State for War had not the 
power to impropriate such a “ direction” in arbitrary contra- 
vention to the Queen’s Regulations, But, Sir, those who are 
aware of the high esteem in which the memory of the iate Lord 
Herbert is still preserved in the army will be slow to admit 
that he could have left on record any ‘* direction” involving an 
absolute injury to that branch of the service in the elevation 
of which, as is well known, he took an especial interest, and to 
whom we are mainly indebted for that very Warrant of 1858 
to which the present case is in manifest opposition. 

And here, Sir, a very important legal question presents itself, 
which concerns the whole army. Has a Secretary of State for 
War the power to issue any ‘‘ direction,” affecting any branch 
of the service, which shall supersede her Majesty ‘s Regelations? 
In the present instance these ulations have been clearly 
annulled; and if allowed to pass unchallenged, the rights of 
the service are in danger of rapidly falling into a state of deca- 
dence which it will be very difficult, with the present example, 
to restrain in future, This is a point which, let us trust, will 
be vigorously mooted in the proper quarter, 

I have dwelt, in this communication, more particularly on 
the legal bearings of the question, than on the actual injary 
inflicted on the four hundred and sixty gentlemen who have 
been appointed to the service between the period of the ante- 
dated commission of Dr. Becker and his recent appointment, 
as there are many, doubtless, among themselves perfectly able 
to defend their own individual rights. 

Iam, Sir, your obedient servant, 
A Love Orricer or Firry Years’ EXperience. 

January, 1863. 











Inconerurty oF Crirmate, a Bak To THE Perpetvs- 
TIon oF Foreias Races. —At a recent meeting of the Ethno- 
logical Society, Dr. Sandwith remarked that the — in 
India were an instance of the dying out of a race when re- 
moved to a different climate, for there are no grandchildren of 
constant English residents now living in our Indian 
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statement (accidentally omitted by the Association we presume) 
| that the destitute themselves luxuriated in a maximum food 
T H E L A N C E T. | allowance, valued at cighty-nine pence per week per family 
ene em inet catia ae of four—two adults and two children—to complete the pic- 
ture. Danger!—the idea is preposterous. The ‘loss of 
LONDON: SATURDAY, JANUARY 31, 1563. | strength, colour, and flesh” which Dr. Bucnaxan writes of is 
| simply fudge. The inadequacy of food evidently tends to 
We are in a quandary, With others we have been crying health, as the sexton will tell you. There is less typhus in 
“Fire! fire!”— seeking to arouse certain neighbours from *he back-slums than what people are habituated to. Altogether 
whose premises, largely stored with combustible materials, (this between ourselves) we are better off with this tribulation 
thin wreaths of smoke were slowly ascending, Our cries bad | than otherwise. Don’t, therefore, frighten the women and 
not proved ineffective, and we were beginning to congratulate children any more with your outcries. It will be time enough 
ourselves on having aided in awakeninga just sense of danger, *® move when the smouldering pest breaks into flame. 
when lo! a window of the ignited edifice is thrown open, and We confess that we had received Dr. Bocnanan’s statements 
we are sharply told to hold our noise lest we should alarm the respecting typhus at Manchester with the fullest confidence. 
women and children! Nay more, we are further told that, It was a subject upon which no trustworthy information could 
even if the house be on fire, the fire prevails to no greatextent, | be obtained from the returns of the local registrars, on account 
and that it is on the whole rather advantageous than other- of the indefinite use of the term ‘‘ typhus” in those returns. 
wise, a8 the warmth emitted makes the interior more comfort- From careful inquiry on the spot, Dr. Bocmanan came to the 
able, Somewhat in this fashion has the Manchester and Sal- | Co¢lusion that cases of typhus had beeu very rare since the 
ford Sanitary Association dealt with the question of typhus in | grub eplinaie <f 000-48, antl he summer end eutaan of 
the northern metropolis, Two or three months have elapsed | last year, when they became more eamereus—about a hundred 
since the alarm was raised that typhus had broken out in that | stances and probably twenty deaths having occurred within 
city, and appeared to be on the increase. The smouldering pesti- | fivemonths. It was considered that this outbreak was ofa similar 


lence excited the gravest apprehensions. There, as at Preston, | character to that which had occurred at Preston, and that the 


it was looked upon as one of the most serious indications of the | ‘iseas> in Manchester, as in the first named town, had assumed 
destitution prevailing among the operatives, and the approaching | an epidemic form. The arguments advanced by the Manchester 
cold of winter was anticipated with dread. Now, however, it #24 Salford Sanitary Association against this conclusion and the 
is affirmed that this alarm was needless, and that if the outery | 80unds upon which it was based, are of no weight. The figures 
be persisted in, serious injury is likely to result to many of | quoted from the local registrars’ returns of causes of death, 
those charitable schemes which are, during these trying times, | Sowing a greater mortality from typhus in the first six months 
so numerous ta Manchester. of 1562 than in the last, are worthless, as it is impossible to 


“The amoant of labour voluntarily undertaken,” say the | determine the true meaning of the term “‘ typhus” used there. 


representatives of the Manchester and Salford Association, | How valueless these returns are for the purpose in hand, and 
‘« more especially by ladies, in the superintendence of sewing | how little confidence is to be placed in the judgment and re- 
classes and soup kitchens, is truly remarkable ; but, little as | turns of the Association, is made manifest by the facts, that at 
those benevolent labourers feel disposed to grudge either their so late a period as November the Association first requested 
Gaye oF their trouble, there ig those who, out of a regard for the contributors to their weekly sheet to separate typhus and 
the duties they owe to their own families, may well feel dis- : : . e : 
posed to pause to inquire before exposing themselves to the typhoid among the disssess provieusly gro ped as continued 
dangers of a highly contagious epidemic.” * fever ;” and that after six weeks only nine cases were so dis- 
The same authorities also assert that there is no such epidemic | tinguished (six being typhus, oné typhoid, and two gastric) 
(referring to typhus) existing in Manchester. The mortality | 00+ of a total of 300 new cases of continued fever in the poor 
from typhus, it is said, was greater in the six months ante- population of Manchester and Salford. What number of cases 
cedent to last midsummer than in the six months subsequent. | Of typhus would suffice to impress the Association with the 
Hence, it is argued, to state that typhus exists in Manchester belief that the disease had assumed an epidemic form in Man- 
as a consequence of famine is erroneous. Again, typhus is chester is not stated. We fancied that the mode of mani- 
always present more or less in the city; but that it has | festation of an epidemic disease afforded the most significant 
assumed since the commencement of the distress an epidemic | ¢Vidence on the subject. 
form, as Dr. BucHANAN avers, is denied. Further, itis said:— | Since November there bas been, happily, a steady decrease 
‘In spite of the devastating effects likely to be produced by in the number of cases of typhus in Manchester, and at present 
combined epidemics of typhus fever, scarlatina, and whooping- probably there are not a dozen cases of the malady in the city. 
cough—in spite of the wan and haggard looks of the unem- | There is good reason to believe that this most favourable aspect 
ployed—in spite of the inadequacy of the food ‘to preserve | of the disease is due to the augmented and more liberal scale 
health and strength throughout a lengthened period,’ 576 | of relief now given, and to the mildness of the winter. Bat so 


persons were conveyed to the cemetery and churchyard during , tl of tbreak are present, the local autho- 
the six months that have just elapsed less than during the two} .. 23 \ ‘yi gly age al ore ops ae 1 
quarters that preceded them.” rile wen guy gra neg y 


Well may the A iiten « satisfaction” in these re- themselves to be diverted from an active and watchful scrutiny 


disease. The death-rate of Manchester i id 
riarertareieewethne anes tree apne 7 : fficienc artes call ciealiod to the ai’ te oat 
such favourable circumstances. It needed but the additional et: 7 ‘ d 














* Letter to The Times, January 23rd. * Dr, Buchanan, Letter published in The Times, Jan, 26th, 1963, 
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be well to recall to memory certaia observations of the Registrar- 
General ia his report for the third quarter of the past year. 
He says,— 


“it has been recently asked whether starvation is good for 
the health, and attempts have been made with indifferent suc- 
cess to solve a difficulty which has not arisen, Nobody will 
seriously contend that famine has often slain its thousands ; 
but it is right at the present time to guard against deductions 
from the returns of mortality which they do not justify. It 
has been assumed as obvious that if the death-rate in the dis- 
tressed districts does not exceed or falls below that which has 
prevailed in times of prosperity, the relief obtained by the un- 
employed from public and private sources has sufficed to main- 
tain health. The allowances may or may not have been suffi- 
cient in amount, but the returns of mortality furnish no evi- 
dence of the fact ; they only show that extreme consequences 
of famine have not been manifested. Recreation in the open 
air, moderation in meat and drink, and the due administration 
of domestic offices are beneficial to health; but if they have 
been compensation for the loss of wages, the tables are silent 
on the point.” 


We again reiterate the caution that we have so often urged, 
that until the cold season is passed, Manchester and the cotton 
towns are not safe from a widespread and perhaps pestilential 
outbreak of typhus. To disregard this great trath is deli- 
berately to incur the danger which by timely foresight may be 
in great part avoided. The following remarks of Dr. Mur- 
CHISON will serve to elench the fact insisted upon and the de- 
duction drawn from it :— 





** It is to be noted that typhus does not always become more | 
prevalent with the commencement of the cold weather, neither | 
does it immediately decline on the advent of summer. A con- 
siderable duration of cold weather appears to be necessary be- | 
fore it increases, and the greater prevalence thus induced does 
not cease until after a protracted duration of warm weather, | 


while an epidemic is ofteu at its height in the middle of sum- 
mer. Hence the frequent increase of typhus in the latter half | 
of winter and in epring is not referable to mere cold, but is 
more probably owing to the protracted overcrowding and more 
defective ventilation of the poor during the cold weather. This 
view of the matter is confirmed by what was observed in the 


French army in the Crimea. Here are Jacgvor's remarks :— 
* Pas de typhus 1’ét6, alors que le soldat vit en plein air et laisse 
ouvertes les baraques ou les tentes, Avec la saison rigoureuse, 
le typhus se développe deux fois de suite, et deux fois de suite 
il se dissipe au retour de la saison chaude, qui permet la venti- 
lation des demeures et la vie A l'air libre.’ ” * 


We should be loth to think of the ladies of Manchester in 
the character suggested by the Sanitary Association—that is, 
as ready to fly from their charitable and ennobling labours on 
the first hint of a dangerous epidemic. The notion, doubtless, 
is merely a fantastic conception of the Association. Safety 
from contagious epidemics is not to be obtained by ignoring 
their existence, as the Sanitary Association would appear to 
imply. The Association would do well to bear in mind that | 
an evil fully known is half congnered. 
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THE correspondence which has been handed to us for publi- 
cation (see p. 125) referring to the matters in dispute between 
Dr, Muncuison and Dr. Tweepte leaves for judgment by the 
profession at large a question of importance. The Board of 
Censors of the College of Physicians having declined to under- 
take the duty which was imposed upon them of instituting a 
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decorous and judicial inquiry ‘into the different statements of 
the eminent physicians, Fellows of their College, who respec- 
tively lay one upon the other serious charges in regard to their 
medical writings, it is left to the profession to form its own 
judgment. Each of these two physicians has put forth certain 
statements, which they have printed separately, and are cir- 
culating among their friends, 

It is necessary to recapitulate the main facts as they appear 
from the printed evidence thus recorded, They are not very 
complicated or difficult to understand. 

The casus belli is a paragraph in the preface to Dr, Mun- 
cuisoy’s ** Treatise on Continued Fevers,” to the effect that 
Dr. Twexpue had adopted the tables, and remarks upon them, 
from Dr. McRcHison’s essay in the 41st volume of the ‘‘ Medico- 
Chirurgical Transactions ;” and also that the facts and reason- 
ings on the question of Change of Type in Fever, given by 
Dr. TwEEDIE, were to be found ia a paper published by Dr, 
Munrcuison in the Edinburgh Medical Journal for August, 
1858, The parallel passages which Dr. Mvr_uison points out 
as running through page after page of Dr. TweExit’s work, 
include appropriation of elaborate reasonings and views and 
ipsissima verba thronghout long sentences and paragraphs, 
There is no doubt of the identity of several parts of the two 
works, and especially of the more original matter in them. 

This is evident and incontrovertible. The question at issue 
then becomes twofold—Who is the plagiarist, and is the pla- 
giarism justifiable? Dr. Murcuison charges Dr. TWEEDIE, in 
| his book, with “ the adoption” of his tables and remarks, and, 
again, with the “ inadvertent transcription of his remar 
| the effect of the latter being that in one instance a recent 
| writer had quoted as from Dr. TwEEDie a patagraph which 
appeared in Dr. Murcmtson’s essay in 1858, and was “ inad- 
vertently transcribed” by Dr. Tweepre in a manner which 
had misled Dr. Picke ts, the third writer in question.” The 
language employed by Dr. Murcuisoy is sufficiently moderate; 
but no doubt the imputation was unpleasant. Dr. TweEpie 
therefore deputed Dr. A. P. Stewart, of the Middlesex Hos- 
pital, as a mutual friend, to act between himself and Dr. Mur- 
CHISON, and examine the matter. From Dr. Stewart's letter, 
row printed, and which lies before us, it appears that he in- 
formed Dr. TwEEDIE, in a very able, very temperate, and very 
gentlemanly letter, that Dr. Murcuison could not, in fairness 
to himself, say less than he had said, and that ‘if he had kept 
‘* silence he would have laid himself open to serious miscon- 
*‘ struction.” We entirely concur with Dr. Srzwarr. 

Subsequently this matter attracted more attention. A re- 
view was published in a medical periodical, and appeared, it is 
stated, without having been read by somebody who is supposed 


| to edit the journal, and who seems to have given two opposite 
| opinions, then to have denied that he ever gave any, and to 


have wound up by abusing other people for not giving one. 
Dr, TWeEDiE was roused into an active stage of indignation. 
He has printed a statement in reference to the question, and 
we sincerely wish that it were of a more satisfactory natare. 
Dr. Tweepte states that the tables which appear both in his 


| book and in that of Dr, Muncutson were prepared by the latter 


gentleman for the lectures at the College of Physicians; that 
he had suggested the inquiry to Dr. Murcutson ; and that as 





* See Medico-Chirurgical Transactions, vol. xli., p. 200, March 30th, 1868; 
Tae Lancer, 1360, vol. i, p. 486; Lectures on Fevers, 2862, p. 202; and 
Cork Fever Hospital Reports, Feb. 21st, 1661, 
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physician he had a right to the statistics of the Fever Hospital. 
The similarity between his remarks and Dr. Murcuison’s he 
accounts for by certain manuscript notes which he says were 
given him by that gentleman with the tables. He adds that 
Dr. Murcuison’s paper was not read until at least two months 
after the delivery of his lectures ; and in reference to the paper 
on Change of Type, he accuses its author of committing to 
paper views which had been expressed by himself in conversa- 
tion ; and concludes by imputing “ unworthy motives.” 

To all this very absorbent reasoning Dr. Mcrcutson furnishes 
the telling reply of inexorable facts. The investigations em- 
bodied in his paper in the ‘* Medico-Chirurgical Transactions” 
were undertaken, not at Dr. Tweepre’s suggestion, but 
months before that physician had expressed any intention of 
lecturing on the subject. He lent to Dr. Twrepre the tables 
which he had prepared for his own essay, and makes no complaint 
of his adopting them. The passages which Dr. Twrxpre has 
transcribed were not contained in the few manuscript memo- 
randa (mainly explanatory of the tables) which were handed 
to him, but are appropriated from the paper in the ‘‘ Medico- 
Chirurgical Transactions.” Dr. Murcuson’s paper containing 
the remarks on Change of Type was published in August, 1858 ; 
Dr. Tweepte’s lecture containing the remarks on this subject 
was not delivered till 1859; and Dr. Murcnison denies that 
he ever had any conversation with Dr. Twrepi1e on the sub- 
ject, except in reference to the published paper which he had 
given to Dr. Tweepre. 

It is hard to overcome the evidence of dates and printed 
documents. This is all against Dr. Tweepre. Dr. Murcutson 
has the most distinct priority throughout; he could not do less 
than protect himself from the imputation of wholesale appro- 
priation which necessarily falls upon one or the ober. Dr. 
Twerpre, in fact, admits this priority when he talks of having 
a right to use freely labours undertaken for him. Certainly 
such labours may with impunity be used freely, and even un- 
generously, to the extent that they are so undertaken volun- 
tarily for another ; but we cannot admit the right to push this 
ptinciple—sic vos non vobis mellificantur apes—so far as to justify 
the appropriation of labours not so undertaken. Dr. Twerepre 
never saw the manuscript of the sentences which he transcribes, 
and for which he obtains credit in the reports of the Cork Fever 
Hospital ; and if he freely used the manuscript notes which 
Dr. Muneomtson lent him, he was the more bound openly to 
acknowledge the quotation of words, facts, and figures from 
Dr. Murcutsoy’s published paper, which certainly was not 
written for the sole purpose of redounding to Dr. TwEzpte’s 
advantage. Noblesse oblige; and the seniority of position 
which Dr, Twzzp12 so justly claims should have bound him to 
the more scrupulons observance of the respect cue to the cha- 
racter and attainments of a younger man. It makes a bad 
cause worse, that Dr. Twrrpre should wind up a wholly insuf- 
ficient justification by imputing to his opponent ‘‘ unworthy 
motives” for making statements palpably true —statements 
which he has not refuted, which were moderately and even 
considerately worded, and which his own referee, Dr. A. P. 
Srewart, had previously stamped with his approbation as 
necessary and carefully considered. That verdict of Dr. Srewart 
was a just and fair one: Dr. Tweepre would have done well 
to have abided by it. As it is, he has placed the profession 
under the necessity of giving a judgment : upon the evidence, 





Hedical Aunotations. 


“Ne quid nimis.” 


CIRCUMLOCUTORY HYGIENE. 

Tue genius of Circumlocution is inexplicable, and, seemingly, 
ineradicabie. Even now, ten years after the event, the lessons 
taught to the Horse Guards by the catastrophe of 1854-55 in 
the Crimea, have been but imperfectly learned ; and the War 
Office becomes tetchy if it be pressed to expedite hygienic re- 
forms, the need for which was made evident in 1857. In like 
imanner, the Admiralty has only recently set itself to ascertain 
the practicability of removing certain dietetic evils affecting 
the welfare of our seamen which have long been patent. How 
it comes to pass that the hygienic efforts of the military and 
naval departments of the public service should so continually 
lag behind the experience of civil life in measures of sanitary 
reform, it would be vain for the uninitiated to seek to divine. 
Nay, still more puzzling is the consideration that while in one 
department of the public service everything relating to the 
hygienic welfare of the individual has been submitted to the 
strictest scientific rule, in the two departments referred to a 
crude empiricism has been practised which even ‘‘ common 
sense” would not now acknowledge. While every care has 
been given, and ne expense spared, to regulate the habits and 
food of the convict so as best to condace to his health, those of 
the soldier and the sailor—persons whose lives and welfare 
at least are as valuable to the community—have until very 
recently been almost unheeded. What was practicable in the 
one department of the public service must be practicable also 
in the others. What has been done for the convict surely can 
be done for the soldier or sailor. It would not have been just, 
perhaps, that less should have been done for the convict in the 
respect referred to (the question is not te be confounded with 
his punishment, by the way), but the disgrace is that more was 
not done for the soldier. The contrast is not a pleasing one. 
The personal hygiene of the soldier and sailor is surely as de- 
eerving of systematic attention as that of the convict. There 
are certain requisites for physical health. These are susceptible 
of scientific rule and practice. The requisites are the same 
whether with the soldier, the sailor, or the convict. But in 
the Army and Navy an empirical rule is substituted for a scien- 
tific one, to the disadvantage of those subjected to it; in convict 
prisons a scientific rale holds sway. The public is largely to 
blame in this matter. It is singularly insensitive to questions 
affecting the sanitary or social welfare of the soldier or sailor 
in time of peace, and as a consequence the War Office and 
Admiralty are subjected to little public pressure on this matter. 
The convict is less removed from public observation, and Lis 
physical welfare cannot well be excluded in discussing the ques- 
tion of his reformation—a question now almost constantly under 
popular consideration. 

However, knowing by bitter experience the genius of Circum- 
locution, every step in advance made by the War Department 
or Admiralty for bettering the conditiun of the soldier or sailor, 
much as it may have been delayed, and glaring as may long 
have been the need for it, must be thankfully received. The 
War Department has very lately discovered that the ration so 
long in use in the Army is probably insufficient in quantity ; 
the Admiralty has at length set to work to improve the much- 
neglected cooking for the sailor. He—as the soldier prior to 
the Crimean war—is condemned to live almost entirely on 
boiled food. The Admiralty has determined seriously to in- 
quire whether this is really necessary—whether, in fact, the 
mechanical skill of the day is not equal to establishing an oven 
for baking the men’s rations on board ship. Already steps 
have been taken for supplying the crews of ships of-war in 
port with soft bread in place of biscuit—a much-needed change. 
If a satisfactory oven should be introduced into ships, bread 


that judgment must be registered in favour of Dr. Murcntsoy. | Sone enna at sea. This would remove a great 
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objection to service in the Royal Navy, ‘and be a boon of no 


ordinary magnitude to the sailor during long voyages and at 
certain foreign stations. It is not to be believed that the diffi- 
culties in the way of establishing ovens for the crews on board 
ships-of-war are insuperable. ‘he difficulties must yield if 
they are once systematically attacked. The truth is, that 
everything relating to a ship-of-war, except the physical con- 
dition of its crew, is dealt with as a scientific question. When 
the Admiralty learns that the health of the men is as much a 
matter for scientific consideration as the fighting and sailing 
properties of a ship, then, bat not till then, may we hope to 
see the hygienic condition of the sailor placed on a level with 
that of the convict. Let us hope that the recent increased 
attention accorded by the Admiralty to sanitary questions is an 
indication that greater heed is being given to counsels of the 
Medical Department of the Navy. 





EXTRAORDINARY CASE. 


Ir is with unaffected pain and grief that every honourable 
member of the medical profession will have read the published 
details of the charge of perjury brought against Mr. Evan 
Thomas, surgeon of Manchester. The circumstances are very 
remarkable, A lady, with whom he appeared to have had 
some previous communication, met him at the railway station, 
Manchester, and retired to an hotel, where she was shown into 
a room into which he accompanied her, remaining but a short 
time. Early next morning the lady was in great pain. Be- 
tween nine and ten o’clock Mr. Thomas went into her room, 
and about ten or fifteen minutes afterwards he summoned the 
landlord and announced to him that the lady was dead. He 
told him that she had been suffering from some disease of the 
womb, and that while undergoing an examination she had been 
suddenly seized with a fit of epilepsy, and had died almost im- 
mediately. The autopsy was made in conjunction with Mr. 
Braddon, the resident surgeon of the workhouse, who found 
that the uterus was healthy, but contained a fetus between 
tive and six months old; the other organs examined were 
healthy, and Mr. Braddon found nothing to account for death. 
The head was not examined. A second and more careful exa- 
mination was made by Mr. Heath, of the Manchester Royal 
Infirmary; but no conclusion was arrived at as to the cause of 
death. Meanwhile Mr. Thomas gave evidence that a tumour 
was discovered in the stomach (which is stated to be untrue), 
and that the brain was intensely congested, and this was a 
symptom of epilepsy (the head not having been examined at 
all). For these statements, and his evidence that he had never 


EXTR AORDINARY CASE. —FEMALE INCREM ATION. 








previously seen the patient, Mr. Thomas has been committed 
for trial for perjury, his solicitor reserving his defence on | 
the stated ground that it was “‘ principally confined to points | 
of law.” This is a grievous history ; and if the facts described | 
cannot be disputed, no defence founded on points of law will | 
clear Mr. Thomas from its stigma. The Medical Council will | 
be bound to watch the issue of this trial. 





FEMALE INCREMATION. 


Ir he had heart of oak and brazen breast who first deliberately | 
braved the dangers of the watery deep, it is certain that those 
female worshippers of fashion are not deficient in foolhardiness | 
who, with the modern panoply of steel and crinoline, court 
death at the flames of the domestic hearth. Satire has aimed 
its shafts in vain at this absurd fashion ; neither laughter nor 
lamentation, wise rebuke or witty ridicule, the hope of safety 
or the horrors of a terrible death, have inspired the fair sex 
with caution. Terence said of a celebrated beauty that it was 
difficult to avoid and dangerous to approach the furnace of her 
eyes: accede ad ignem hunc, jam calesces plus satis, Probably 
that caution was not more thought of than this which we have 
repeated so often and emphatically, and of which the dire 
necessity has been proved by the sacrifice uf a whole hecatomb 
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of victims. We have repented a dozen times the. means of 
safety, which lie in the use of tungstate of soda or sulphate of 
ammonia; and nothing more need be said than to express the 
hope that permanent good may arise out of the present effer. 
vescence of feeling which has been excited by the terrible 
tragedies of death enacted in this country and at Nice during 
the past week through the accidental ignition of combustible 
dresses, and the destruction of their wearers, We pointed out 
long since that a fortune may be made by one or two enter- 
prising laundresses who would widely make known that they 
use the simple process for rendering dresses and linen blaze- 
proof, What that process is we have explained; and this 
week our industrious and frequent correspondent, ‘‘M, A, B.,” 
refers to it in a sensible letter to The Times. 

We are glad to think that there is a chance just now that 
some practical effect will be given to the oft-repeated caution, 
which has been enforced by the remarks of Dr. Lankester and 
the letters following the deaths at Nice and London. Tungstate 
of soda and sulphate of ammonia have been so much inquired after 
this week in Mincing lane, that the price is rising, and for the 
present these chemicals are scarce, being greatly in demand, 
It should be observed, however, that the mingling of either of 
these substances with starch, and their employment by laun- 
dresses, will only meet a very small part of the danger. The 
greater number of these accidents occur to young ladies wearing 
dresses which have not passed, and are not likely to pass, under 
the hands of the laundress, It is the tarletan or tulle ball- 
dress which is the most frequent instrument of destruction, and 
there are but few ladies of the present day who appear in a 
*‘ washed muslin” at a ball. These are, in fact, unwashable 
materials ; and if the ladies are to persevere in the use of crino- 
line, and to be saved from the dangerous consequences of their 
perversity, it is the manufacturer, rather than the laundress, 
who must come to their aid by dressing his new fabrics with 
one of the non-inflammable salts. 








THE OFFICERS’ HOSPITAL. 


Sm Cuartrs Woop is driving the people of India into 
furious indignation at his meddling incapacity. Mr. Laing has 
given energetic utterance to the convictions of everyone in 
India, that the Viceroy and his Government are years ahead 
of the “fifteen old Indians and antiquated Whig” who lay 
their wooden heads together at Westminster, and pave India 
with good intentions, while they fill it with bad institutions, 

There is at Calcutta an hospital for sick and wounded officers, 
which, while it almost pays its expenses, saves the lives of our 
| English officers. During the first six months of the year 1862 
the receipts were 5014 rupees from officers in hospital, and the 
expenditure only 4889 rupees, leaving a surplus of 125 rupees 


towards the rent. The sole expense to the State beside the 


| rent is the staff pay of the surgeon in charge and his native 
| subordinate. Both would probably draw the same pay in 
| other appointments, But it is characteristic of the British 
Government, in its present administration of the Army, that it 
| is insensible to the advantages of treating disease under the 
| most favourable circumstances; and Sir Charles Wood grudges 
to the sick and dying officers of the Army of Bengal the con- 
tinuance of the small boon which it is an economy no less than 
a kindness to maintain. The Viceroy is powerless in face of 
the rejection of his philanthropic appeal ; and if public opinion 
be not powerful to save this hospital, it will be doomed to 
extinction by the Westminster autocrats, 





THE ADULTERATION OF MILK. 


At the Sheriffs’ Court, Red Lion-square, during the week, 
before Mr. Under-Sheriff Burchell, an action brought in the 
Exchequer Court was tried, in which a defence was made 
under the Adulteration of Food Act, 23 and 24 Vict., o. 84, 
The plaintiff, Moses Godwin, a farmer at Farnborough, 
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Hants, claimed £6 14s, 1d. as a balance for milk supplied to 
the defendant, John Piggin, of Harp-alley, Farringdon-street, 
milk dealer. The plaintiff had sent milk from his farm by the 
South- Western Railway, and the defendant fetched it from the 
Waterloo station. He complained that the milk was watered, 
bat paid the first bill. The second bill in August he refused 
to pay, and had a certificate from Dr. Letheby, the analyst 
under the Adulteration of Food Act for the city of London, 
and two parts only were found to be milk. The defendant 
had paid for the milk two thirds of the account, and refased 
to pay the balance of £6 14s, ld. for water. Dr. Letheby 
attended the court, but his certificate was received as evidence. 
The plaintiff and his man stated that the milk was sent to the 
railway perfectly pure and unadulterated, and the ticket- 
collector of the Farnborough station proved the manner in 
which it was placed on the railway (unlocked) and came to the 
Waterloo station. The defendant declared that the milk was 
watered, and he had thrown some away ; and two milk dealers 
named Cole and Davis had tested the milk at the Waterloo 
station, and found it adulterated. These were ‘ middle- 
men,” supplying dealers; and they stated that they did not 
adulterate their milk, but could not state the condition in 
which it was supplied to the London customers. Mr, Peckham, 
solicitor on the part of the defendant, said that the question 
raised under the Act was one of public importance, and he 
relied on the certificate of Dr. Letheby. The action was for 
milk, and, as he had proved that water had been mixed with 
it to the extent of one-third, the defendant had paid two- 
thirds of the claim and resisted the remainder, being deter- 
mined that he would not pay for water. On the part of the 
plaintiff, Mr. B. Rigby contended that if the defendant suc- 
ceeded, the jury would convict his client of gross dishonesty; 
he had proved that the milk was sent to the railway in an 
unadulterated state. The learned Under-Sheriff said that the 
jury had to determine whether the milk had been sent by the 
plaintiff in a pure and unadulterated state, or whether when it 
reached the Waterloo station it had been mixed with water. 
The defence was under the Act, on which a question might 
arise; but he would simply put the case to the jury on the 
jnestion of adulteration, The jury gave a verdict for the 
plaintiff for the amount claimed. 


RECREATION FOR WORKING MEN. 


Few men are more entitled to the consideration of the Go- 
vernment than the hard-worked clerks and other employés of 
the overcrowded metropolis, The following memorial, signed 
by a large number of the most influential firms in the City, has 
been presented to the Commissioners of her Majesty’s Works 
and Public Buildings :— 

‘« The undersigned firms beg to represent to the Commis- 
sioners of Woods and Works having the management of Vic- 
toria Park, that many clerks and working men —— in 
the city of London have, in consequence of the y closing 
latel on Saturday afternoon, taken great delight in 
the establishment of cricket clubs, and that they play in a@ por- 
tion of the Victoria Park set aside for the purpose. ground 
thus used is, ey ay rough, and Ap care — 
tion to adapt it @ purpose ; is so limited, 
that accidents frequently occur with the 

‘‘ Notwithstanding this fact, hundreds of hard-working men 
f all ages, often with their families, crowd the park on Satur- 
lay evenings, to play, and watch others play; and your memo- 
ristiale feel that temporary withdrawal of those men from 
the close nei in which they li object 
incr Kaare, ie ttended with great beset, the rivalry botwees 
their leisure, is a’ wi t, ri ween 
the em of different catablichmonte adding to the interest 
taken in game. 

‘*Confident of the sympathy of the Commissioners in the 
object they have in view, your memorialists respectfully re- 
juest that inquiry may be made as to the icability of 
forming a properly kept and more extensive cricket 
for the use of the poorer classes that reside in such vast numbers 
in the east of London.” 








The object which the memorialists seek to obtain is so com- 
mendable, and so easy to be granted, that we trust the Com- 
missioners will at once take the necessary steps to carry it out. 
It is a question of public health ; and it is difficult to conceive 
upon what grounds the prayer of the memorialists can be 
rejected. 


REMOVAL OF THE ARMY MEDICAL SCHOOL. 


Tue arrangements for the removal of the invalid establishment 
at Chatham, together with the medical staff, professors, and 
other officers connected with the Army Medical School at Fort 
Pitt, to the new hospital at Netley, near Southampton, are 
expected to be completed in a few weeks, The entire medical 
staff at the General Hospital, Fort Pitt, as well as the staff of 
the invalid establishment, will quit Chatham for the new hos- 
pital at Netley. The responsible appointment of Governor of 
Netley Hospital has been conferred on Col. R. Wilbraham, 
C.B., the present governor of the General Hospital at Woolwich. 
These changes are being looked forward to with interest by the 
medical officers of the department ; but in the present state of 
deep-seated discontent and sense of oppressive injustice, any 
movement upon the part of the authorities is regarded with 
doubt, and commonly entails fresh causes of complaint. 


AFRICAN SANITARIUM. 


Capt. Bunton strongly recommends the Camaroon Mountains 
to notice as a site for a sanitarium, which might be prepared by 
white labour. His last statement runs thus. It may be that 
some of our medical readers possess additional information on 
the subject which might confirm or correct these statemente, 
Captain Barton remarks :— 

** Asa sanitarium, then, I would commend the Camaroon 
Mountains to your notice. It is, indeed, hard that the white 
man should die in the ‘ pest-houses’ of the coast, within cannon- 
shot of a healthy region ; that he should be parched with fever 


| within sight of frost and snow. As yellow-fever level is, on 


, below 500 feet above sea level, ague and fever 
, and tropical diseases generally below 7000, and as 


an a 
below 
such sites are profusely scattered over Asia, Africa, and Ame- 
rica, there is no reason why the European should be less long- 
lived out of than in Earope. The only difficulty is to know 
how and where to begin.’ 


THE ROYAL MEDICAL COLLEGE, EPSOM. 


Mr. Jonun Propgrt, the founder of this valuable institution, 
has just issued an address to his professional brethren. Con- 
sidering the important interests at stake, it is remarkable that 
there are still ten thousand medical practitioners in this king- 
dom who have not subscribed to the Royal Medical College. 
Physicians and surgeons give, ungradgingly, not only their 
services, bat their alms, to the needy patients who come 
under their notice. How is it to be explained that when their 
own interests are concerned they are so lukewarm and inactive ? 
We confess that we cannot answer the question. ‘‘ Charity,” 
it has been said, to be consistent, should.‘ begin at home.” 
We commend to the serious attention of the ten thousand the 
simple but eloquent words of the benevolent founder. 








ROYAL COLLEGE OF PHYSICIANS, LONDON. 
DR. TWEEDIE AND DR. MURCHISON, 


Iw reference to a letter in Tus Lancer of January 3rd, in 
which Dr. Murchison stated that he had referred to the Presi- 
dent and Censors’ Board of the College of Physicians the excep- 
tionable terms in which Dr. Tweedie had thought fit to attri- 
bute motives to him, the following correspondence has taken 
place, and has been handed to us for publication. 

Dr. Murchison addressed the following letter to the Registrar 
of the College of Physicians :~ 
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DR. TWEEDIE AND DR. MURCHISON, 


[January 31, 1863. 





To the Registrar of the Royal College of Physicians. 

Sir,—I have to request that you will lay the sabject of this 
communication before the President and Censors’ Board. 

In a letter published in the British Medical Journal of the 
27th December, in reply to strictures contained in a review of 
the works which have recently — on Fever, by Dr. 
Tweedie and myself respectively, Dr. Tweedie has thought 
proper to attribute to me “‘ the most unworthy motives,” in 
consequence of certain remarks in my preface. The following 
extract gives the passage in question :— 

**T can also affirm that until his (Dr. Murchison’s) charge 
against me was publicly made in his , [had every reason 
to consider him, not only a well-di d colleague, but a per- 
sonal friend, [ must therefore ascribe his conduct towards me 
on the present occasion to the most unworthy motives.” 

The passage in my preface referred to is as follows :— 

**Many of the tables contained in the essay referred to 
(Med, -Chir. Trans., vol. xli.), together with my remarks upon 
‘them, have been adopted by Dr. Tweedie in his Lumleian Lec- 
tures, published in Tue Lancer for 1860. Dr. Tweedie being 
about to republish his lectures, [ feel it due to myself farther 
to state, that most of his facts and reasonings bearing on the 
question of ‘ change of type’ of continued fevers will be bend in 


a paper published by me in the Zdinburgh Medical Journal for 
August, 1858. As Dr. Tweedie omits to mention my paper, I 
ight 


think it necessary to allude to the circumstance, lest it — 
appear that I had now borrowed some of my remarks from hi 
lectures without acknowledgment.” 

These observations I felt it necessary to make, after the 
most careful consideration of the cirewmstances. They were 
made, not aggressively, but in self-defence. 

Soon after the ce of my work, Dr. Tweedie, on the 
2nd of December, deputed a Fellow of the College to see me 
and remonstrate on what I had done. That gentleman, after 
most carefully reading and comparing the documents put into 
his hands, and hearing all that both parties had to say, in- 
formed Dr. Tweedie, by letter, that my remarks appeared 
justified, and that silence on my part would have laid me open 
to serious misconstruction, 

_On the 20th of December the review appeared in the British 
Medical Journal, in which the identity between certain 
sages in Dr. Tweedie’s work and in my previously publi 
essays was pointed out. In reply, Dr. Tweedie ressed a 
letter to the editor of the Journal, which, in addition to un- 
warrantable assertions, contains the imputation already re- 
ferred to. 

The expressions made use of by Dr. Tweedie are in m 
opinion unprofessional, and unbecoming a Fellow of the Col. 
lege to apply to another Fellow ; they convey an offensive and 
intolerable imputation ; and I feel that it is due alike to my 
sense of “toes and to the Royal College of Physicians to 
which we both belong that they should not be allowed to pass 
without adequate notice. 

The means of an amicable settlement have been exhausted 
by the appeal made to the referee above mentioned ; and I have 

fore to request that you will submit the case to the Pre- 
sident and Censors’ Board, in order that they may call on Dr. 
Tweedie to substantiate or retract his imputation, and that 
they will investigate, if they think fit, the facts upon which 
the remarks in my preface, and the counter-assertions by Dr. 
Tweedie, are founded, with a view to such redress as the case 
may, by the decision of the Board, be entitled to, 

Tam your obedient servant, 
79, Wimpole-street, Dec. 31st, 1962, Cuar.irs Murcnison. 


The following letter was also addressed by Dr. Murchison to 

Dr. Tweedie :— 
79, Wimpole-street, Jan. Ist, 1963, 

Dr. Murchison presents his compliments to Dr. Tweedie, and 
begs to inform Dr, Tweedie that, with reference to the offen- 
sive remarks contained in Dr. Tweedie’s letter to the British 
Medical Journal, imputing the ‘‘ most unworthy motives” to 
Dr. Murchison, the latter has felt himself under the painful 
necessity of submitting the case to the President and Board of 
Censors of the College of Physicians, in order to justify himself 
before the profession, and to give Dr. Tweedie an opportunity 
of substantiating or retracting his allegation. 


No reply was returned by Dr. Tweedie ; but the following 
resolution of the Censors’ Board was forwarded to Dr. Murchi- 
son by the Registrar of the College of Physicians :— 

(cory. ) 
Meeting of the Censors’ Board, Jan, 6th, 1863. 

Resolved,—‘‘ Tkat the Censors’ Board having considered 








Dr. Murchison’s letter of the 31st December, and having also 
ascertained that the subject-matter of that letter has been 
already laid fully before the public by Dr. Murchison, before 
time had been allowed for submitting the said letter to the 
Board, the Board is of opinion that it is unnecessary to inter. 
fere in the matter.” Hewry A. Prrman, Registrar. 


Upon the receipt of this resolution, Dr. Murchison addressed 
a second letter to the Registrar of the College, as follows :— 


To the Registrar of the Royal College of Physicians, 


Siz,—I have to acknowledge the receipt of your note of the 
6th instant, conveying copy of the resolution passed by the 
Censors’ Board upon my appeal, to the effect that, as I ha 
replied publicly to Dr. Tweedie’s letter through the medical 
press, it was unnecessary for them to interfere, 

2. With reference to their decision, I have to remark that 
it was not the question at issue between Dr. Tweedie 
and me which was submitted for their official interference, but 
the unwarrantable and unprofessional language applied uupro- 
vokedly by Dr. Tweedie to me....... I beg res to insist 
that my remarks in reply to Dr. e on this head con- 
tained nothing that my right to appeal for redress to 
the Censors’ Board; they were strictly guarded, and expressed 
nothing beyond a temperate repudiation of the imputation. | 
stated at the same time that I had considered it needless to 
bring that part of the case before the Censors’ Board, 

3. As regards the grounds on which the Board has considered 
it unnecessary to interfere, I submit that I could not, with 
justice to my i honour, have let an hour pass with- 
out rebutting the injurious, disparaging, and unfounded asser- 
tions made ing me by Dr. Tweedie . It was imperative 
that they should be instantly confronted, and I alone was com- 

etent to confate them. That part of the case I leave to the 

ecision of the Povey ; but I beg that the Censors’ Board 
will reconsider their decision in reference to the redress for the 
imputation of ‘‘ the most unworthy motives,” to which I think 
that I am entitled as a Fellow of the College, I respectfully 
submit that, if such language is allowed to pass with impunity, 
the “honour of the College” and the ‘high standard of 
morality” which every Fellow is bound and exhorted to main- 
tain at his admission will be greatly imperilled. 

I have the honour to remain your obedient servant, 
79, Wimpole-street, W., Jan. 20th, 1963, Cuar_ts Munculson. 


Finding that Dr. Tweedie was distributing a reprint of his 
letter in the British Medical Journal for Dec. 27th, Dr. Mur- 
chison addressed a third letter to the Registrar of the College 
of Physicians as follows :— 


To the Registrar of the Royal College of Physicians. 


Str,—Wicth reference to my letter of the 10th inst., and the 
appeal therein submitted to the Censors’ Board, I beg leave to 
forward copy of a printed document which Dr. Tweedie is nov 
engaged in Listributing. 

The document in question is a verbatim reproduction of 
the letter dated Dec. 22nd, published by Dr. Tweedie in the 
British Medical Journal for 27th ; and it repeats the un- 
——— and unprofessional language, impating anne 
un motives” to me, respecting whi ve a to 
the Soaved Board for redress. 

3. [have now to remark, that the heat and irritation of the 
moment, arising from the of plagiarism, made by his re- 
viewer, might have been pleaded in excuse or in extenuation of 
Dr. Tweedie’s conduct in the first instance, in falling foul of 
me as a vicarious sacrifice to his emotions; but the ment 
herewith submitted shows the deliberate animus of Dr. Tweedie 
to uphold his calumnious imputation. 

4. The Board will oe — —_ Ys document in 
uestion is yo i t locumentary €v- 
ence which cal in refutation Dr. Tweedie’s asseve- 

rations in the letters published by me in the Medical Times 
and Gazette, and in the British Medical Journal for Jan. 3rd, 
— which Dr. Tweedie has hitherto shrunk from publicly con- 
rontin 

5. I Sabet that the current circulation and utterance of this 
document by Dr. Tweedie farnishes additional grounds for my 
appeal being entertained by the Censors’ Board. It is for then 
to de i hether such conduct be profeseional and honour- 


termine w 
6. The enclosed document was given by Dr. Tweedie to a 
friend so recently as yesterday. fhave to request that it be 
returned to me after it has submitted to the Censors’ 
Board. —I have the honour to remain your obedient servant, 

79, Wimpole-street, W., Jan, 17th, 1863. CHARLES MuRcHIson, 
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A few days after the receipt of this letter, Dr, Tweedie and 
ir, Murchison were summoned to appear before the Censors’ 
Board on Saturday, Jap. 24th, in consequence of Dr. Mur- 
chison’s complaint against Dr, Tweedie ‘‘for the use of un- 
warrantable and unprofessional language.” The Board met, 
and, without seeing either Dr. Tweedie or Dr. Murchison, who 
were both in attendance, passed the following resolution: — 

“The Censors’ Board having considered Dr. Murchison’s 
second letter, see mo reason for the resolution adopted 
at their last The i of unworthy motives 
Joes not appear to the Board to involve any question of medical 
ethics as distinct from general ethics, nor to fall within the cate- 

gory of those matters, the consideration of which is the special 

rovince of the Censors’ Board,” 











DESCRIPTIONS 
NEW REMEDIES 


INTRODUCED INTO THE PRACTICE OF 
MEDICINE, 


WITH THEIR THERAPEUTICAL EFFECTS. 


No. XL 
iYDEASTIS CANADENSIS (YELLOW ROOT, OR ORANGE ROOT; 
GOLDEN SEAL.) 

Tuis plant belongs to the natural order Ranunculacee, It 
s indigenous to the northern parts of America and Canada. 
in common with a great number of native American plants, it 
nas been freely brought into this country in consequence of the 
publication of these articles in Tue Lancer. A very full 
otanical and pharmaceutical history and description of the 
bydrastis has been published by Professor Bentley. For the 
purposes of practical medical men, however, a very different 
.ccount of the plant is required. We wish to know—first, 
hat, if amy, are its physiological actions? and, secondly, 
vhat are its effects in disordered conditions of the system ? 
.nd in answer to these questions, we look for the results of 
xperience—not speculations, Little more to the purpose are 
he long lists of diseases in which it is recommended by the 
herbalists and eclectics. These may, indeed, rather furnish 
iseful hints to divect inquiries and experiments than be re- 
ded as satisfactory conclusions, 
The hydrastis Canadensis has been subjected to examination 
y a great number of pharmaceutists. Besides the usual con- 
stituents of vegetable bodier,—sugar, gam, albumen, salts, 
:.,—a peculiar yellow colouring matter is found in it suitable 
) constitute it a dye; two or three crystalline bodies, assumed 
-o be definite alkaloids; and, according to Mr. Perrins, a skilful 
Loglish chemist, a rather large op yeees roportion of herberine. It is 
vcurious and instructive fact, that this well-defined principle 
s found in a number of plants belonging to as many as 
four natural orders. It is, however, certain such plants 
-s contain berberine are by no means identical in remedial 
vowers, The inference is, that some other 
to each is associated with the common constituent, or the 
atter is not so uniform in composition and character as chemists 
upeeee g similar occurs in tannin, derived from 
k bark, we menerny, ry or samach ; the tannin, or rather tan- 
uins, are far from being identical as 
The part of the bh Canadensis 


is in use as a remedy is 
the sieans Ge Sor aanee anvees epee te 

», with rootlets intermix Although spoken of as given 
1 substance or So form most recommended 


for internal use is the decoction: an ounce of the rhizomes 
“raised, and boiled in a pint of water, one to two ounces being 
he dose, twice ch owe! For external eng ape 
parton the decoction so prepared is to ntly 
wntil it becoines of th the consistence of f mucilage ot 

sy ra or spent is no objection to a spiritaous menstruu 
che tincture is prepared prepared by macerating three ounces ofthe dried 
ho spirit in the usual 


Dr, King, of Cincinnati, claims the merit of having discovered 





specifically on the mucous s membranes, 


to the conjunctiva, 


- localities, —_ 
ments are surely susce ‘being verified or disproved with 
great facility. ig mane ng weed i 

or gleet ; as a lotion in chronic inflammation of the eyes; as a 
Srmunie sesh; Sal ered tremens ts copes 
be manifest 4 pa if 

ministration x har wey to + 

pepsia, with an irritable 

the stomach, chronic oy and dysentery. 

Besides this alleged influence on diseased mucous 
membranes, hydrastis is to be tonic, an 
highly restorative in the convalescence of intermittent and 
typhoid fevers. The dose of the iincture, prepared as above, 
is twenty to sixty minims three times a day. 

There is now on sale everywhere a concentrated preparation 
of this plant, under the title 

HYDRASTIN, 

, crystalline, translucent powder, which appears to be 
in ere berberin, with principles, said to be a re- 
sinoid and a true alkaloi (hydrastina), adhering or —~ ie 9 
in fact, from the mode of preparation, never rare Flt to hee 
former paper we ventured on some remarks zo eno 
concentrated compounds, and their 
and although several of them eh gee | ee Free yoy rues 
eeactical pliyeicion th foreign chemists, no new light for the 
practical physician has been shed on them. We them 

agents until we have better representatives of the 
Poydcotie one per tl pared 
or imperfectly berberin of the 
hydrastis Canadensis, is inedlutle in cold water, but 
soluble in boiling water sad ale aleshol and hence, although con- 
venient for administration in pills in the cases where the plant 
would be useful, would seem not to be so available for local 
application as the decoction or tincture of the plant in proof 
spirit. It is soluble in hot glycerine, and in this form the 
writer has seen it prove useful in fetid discharges from the ear, 
which obstinately resisted other remedies. 

We should be happy to receive any facts derived from ex- 
perience in this country beariug upon the remedial properties 
of the plant or the above preparation. 

We notice the two following American plants among those 
recently introduced into this country, because their alleged re- 


| medial powers are, if well founded, such as is 


by scarcely any article in our materia medica. Being now 
readily obtainable, we trust they will be subjected to carefal 
experimental use in our hospitals and dispensaries, and in 
private practice, 
EUPATORIUM PURPUREUM (QUEEN OF THE MEADOW, 
OR TRUMPET WEED). 

This is an herbaceous plant belonging to the natural order 
Asteracee. It is found in woods and meadows in the northern, 
western, aud middle States of America, flowering in August 

and . The part of the plant employed is the root. 
It consists of a blackish woody caudex, with numerous long 
fibres from one to three lines in diameter, with a dark-brown 
longitudinally farrowed cortex ; the internal pertion white, or 
whitish yellow (the latter colour is from age). It hasa bitter, 
aromatic, not unpleasant taste, yielding its properties to water 
or spirit. A } poy is by boiling one ounce of the 
roots in a pinof water, of which the dose is from two to four 
ounces three times a day. 

An alcoholic timetuse ts is prepared, the spirit distilled off, and 

& precipitate formed by the addition of water, and se 
It is a so called oleo-resin, of a soft pilular consistence. This 
is reduced into the form of a coer te addition of a sufficient 
amount of the powdered root, and sold under the desiguation 


EUPURPURIN, 

The decoction of the at end tits expemntested gupanting 
are alleged to be - Are gravel, hematuria, and 
gout. t the property for w this medicine is remarkable 
is its certain and powerful action on the No other 
substance, it is said, can compare with this as a diuretic. Three 
grains of eupurpurin given every three or four hours occasion 
an enormous flow of urine. Hence in dropsies it proves rapidly 
remedial, and in such other affections where increased 
of the kidneys affords relief it must prove equally beneficial, 
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XANTHOXYLUM FRAXINEUM (PRICKLY ASH). 


This shrub abounds in all parts of North America, is well 
known, and hence not likely to have others substituted for it. 
The parts employed are the bark and berries. The bark as 
imported is in various-sized quilled pieces, some of which, 
apparently from the twigs of the tree, have prickles. It has a 
faint smell, aromatic bitter taste, with some acridity. The 
powder is of a light-grey colour. It yields its properties both 
to water and spirit. 

The fruit or berries consist of an open bivalved oval capsule, 
sometimes containing a black seed, but often without it. The 
medicinal properties reside in the capsules, which have a warm, 
p t, aromatic taste, and peculiar odour. 

The bark is usually administered in powder, the dose being 
from ten to thirty grains, 

The fruit or berries are given in a tincture prepared by 
maceration of four ounces to a pint of proof spirit. 

There is also a preparation in the shops termed 


XANTHOXYLIN. 


This is said to be prepared in the same manner employed for 
other concentrated preparations. An oleo-resin, precipitated 
from an alcoholic solution by water, and brought into a perma- 
nent power by the admixture of the powdered bark ; the dose 
being from one to three grains, repeated every three, four, or 
six hours. 

by po sear of peo — . fre pene Toy one-half to 
one drachm, repea requently. e i roperty of 
xanthoxylum is said to be that in low, exhausted, ro. Mestad 
conditions of the vital powers it has a rousing and invigorating 
effect, unequalled by any other agent. Hence it is used in 
numerous cases which the judgment of any practitioner may 
discriminate, It is claimed for it that in exhaustion from 
diarrheea, fevers, &c., and in Asiatic cholera, it effects rapid 
convalescence. The tincture of the berries, given in drachm 
doses every fifteen minutes, is by many writers said to be the 
most efficacious remedy for Asiatic cholera, 

We make these statements on authorities the value of which 
we have no means of estimating. The only approach to direct 
testimony we can offer is, that a gentleman of our acquaint- 
ance informs us that he uses this remedy as a tonic restorative 
and persistent stimulant in low conditions of the system with 
remarkable success. 








THE VACCINATION ACT. 


Tue following remarks on the Vaccination Act from a cor- 
respondent are interesting, Whilst, however, admitting that 
there are many evils connected with that measure, we cannot 
agree with our correspondent as to all his proposed remedies, 
One thing, however, is certain—there never can be an efficient 
system of vaccination carried out under the present regu- 
lations :— ; 


1, The law in this matter is in a rather anomalous state ; 
for while it requires all children to be vaccinated, subject to a 
penalty for non-compliance, and appoints public vaccinators, it 
gives liberty to those having the custody of the children to take 
them to any medical man they may prefer to the publicly ap- 
pointed one. Consequently those custodians who are preju‘liced 
against the operation, and who are not paupers, if they are 
asked by a public vaccinator to have their children vaccinated, 
in many cases decline, and if they be his private patients he 
does not like to urge it much ; or if (as is the case with me) he 
has no rivate practice, but has to attend sulely to parochial 
duties, they profess a preference in many cases for their own 
medical man, to whom more often than not they never apply, 
or express to him a disinclination, which he, as their private 
medical attendant, does not like to interfere with. Hence 
numbers of children who are not paupers are never vaccinated. 

2, Many pauper children are left unvaccinated, because their 
custodians are left to apply when they like to the public vac- 
cinator, which many never do, and the officer, especially if he 
be in private practice, with or without a district of the union, 
or even where he only has a district to attend to (and which is 
always a large one in such a case), thinks, very naturally, that 


he has plenty to do without running after those whom the law | 


es should apply to him. 

The law empowers the public vaccinator to summon 
those who refuse to have their children operated on, and so to 
compel them. This power, asa rule, amounts to nothing ; for 
it is not likely that he would summon any of his own private 





| dical practitioner, showing that he (or she) 





patients or those of his brother practitioners, He can only 
therefore apply it to paupers, who have their fee on the 
subject as Cal os those who are better off; and if he does so 
he is necessarily partial and unfair, which if he possess correct 
feelings he will naturally revolt at. In this way also many are 
allowed to go scot free. : , 

4. The public vaccinator is obliged to vaccinate all who 
apply to him, and he is paid for what he does ; but all are not 
obliged to come to him, and nearly all medical men (there 
being no law against it, and they not perceiving the injary it 
inflicts upon the public vaccinator) vaccinate a greater or less 
number of the children of their private patients gratuitously, 
and some make a point of doing so for those whose confine- 
ments they attend. Therefore the public vaccinator is deprived 
of many cases for which he would otherwise receive a fee. The 
law places him under compulsion, but neither assists nor pro- 
tects him in carrying it out, This also is unfair. — 

5. Neither the certificate of successful vaccination, or of in- 
susceptibility, that is required to be given to the parents, nor 
the duplicate for the registrar, is of the least value—positively 
worth nothing ; for if a case is successful, it may be seen that 
it is so on the arm, and if unsuccessful or otherwise, the 

uarterly or the monthly register of the vaccinators is a suf- 

cient testimony. Therefore much public money is wasted in 
the forms of certificates for the parents and registrars that are 
printed, and much unnecessary trouble imposed on the operator, 
and which, in many cases, he does not take, thinking that he 
does guite enough for his money in performing the operation 
and (if he be a public vaccinator) registering it in his books. 
Therefore, 

6. The registrars’ books are imperfect, and almost useless for 
statistical purposes, ji 

7. The printed sheet required to be given to those who re- 
gister the births of children is, for the most part, quite un- 
necessary and useless ; for some registrars do not give it at all, 
and many of those parties to whom it is given lose it. This is 
another source of waste of public money. i 

8. It is illegal for any but a qualified medical practitioner to 
vaccinate, yet many lay —_. women especially, do so. 

9. It is illegal for a public vaccinator to charge for cases per- 
formed by other medical men where they make no charge, un- 
less they are recognised deputies. 

These are some of the causes (recognised I suppose more or 
less by all medical men, ially public vaccinators) which 
militate greatly against the utility of the Act, rendering it to 
a great extent inoperative, and which, of course, are great 
objections. 

How are these serious objections to be met, and the design 
of the Act that all persons fit for the operation shall be vacci- 
nated, and that with the least expenditure of public money, 
and the least trouble to the (in most cases) alread overworked 
officers, consistent with the efficient working of the Act, to be 
carried out? 

The plan I would suggest, as appearing to me the most 
effectual in ensuring the observance of the Act, is as follows:— 

Let the usual form of notice that is given at the time of re- 
gistering a child be retained, but with the following addition :— 
** You are also required, subject to the same penalty for non- 
compliance, to cause this notice to be vetined to me not later 
than ten days after the above-named child shall have attained 
the age of three months, duly signed by a es me- 

as been either (a) 
successfully vaccinated or (+) unsuccessfully vaccinated, or (c) 


| is not at present in a fit state of health for the operation, or (d) 
| that he (or she) is not, and is never likely to be, a fit subject 


for vaccination, or (e) that he (or she) is insusceptible of the 
operation. In the case of ‘a,’ ‘d,’ or ‘¢,’ this notice will be 
retained by me; but in the case of ‘)’ or ‘c’ the paper will 
be returned to you, and you must return it to me by the da, 
specified by me in writing on this notice, failing which you wi 
be immediately proceeded against according to law.” Certificate 
to be signed by a legally-qualified practitioner according to the 
circumstances apes ed in one of the subjoined forms :— 

“(a y vaccinated. —Signed, A, B., M.D., M.R.C.S. 

‘*(b) Unsuccessfally vaccinated. —Ditto. 

‘*(c) Not in proper state of health at present. —Ditto. 

‘*(d) Not a proper subject for vaccination, —Ditto. 

* (e) eam Ditto. 

** Dated this day of ee ‘ 

The surgeon would sign his name and medical titl —_ 
the appropriate form, which would obviate the need of any 
other certificate beyond the quarterly register ; and the regis- 
trar, on giving notice, or on returning it (when necessary), 
should write down on lines made for the purpose in some part 
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of the notice, within what time it must be returned to him. 
He may have to do this two or three times in the case of a 
child at first in bad health, but recovering at an uncertain time. 
At the second or subsequent re-issues of the notice, a date, in- 
duding three months and ten days from the date of the notice 
being re-issued, should be given. I ten additional days 
to allow of the child's being upon on the last day of 
the third month, and to give time to observe the result. 
registrar should immediately, and without further notice, pro- 
ceed against defaulters, and thus relieve the medical prac- 
titioner of the onus of, in many cases, coming into collision 
with his brother practitioners. 

Where a child has been removed to another registrar’s dis- 
trict, the case should be transferred to that registrar, who 
should retain the fees, and notice to that effect should also be 
inserted in the notice to the custodians of the child. 

By the adoption of some such means as the above— 

Ist. Few would escape unvaccinated, 

2nd Useless certificates and waste of public money and 
medica] men’s time would be discontinued. 

3rd. The onus of an action at law transferred from one whom 
it might injure to one whose interest it could not injure (any 
more than surveyors of taxes are injured). 

As to any other than the publicly appointed vaccinator 
operating, that might be left to the parents’ choice as now; but 
a point must be made of leaving it to the honour of a medical 
man who is not a public vaccinator not to operate where he 
does not intend to ge, and all unqualified operators should 
be rigorously dealt with. 





Correspondence. 
“ Andi alteram partem.” 


DR. BURROWS AND DR. WHARTON.—ALLEGED 
CONSULTATION WITH A HOM@OPATH., 
To the Editor of Tax Lancet. 
Str,—From your journal of the 24th instant I learn that 


some of your correspondents at Bedford are not altogether satis- 
fied with my denial to their imputation, that I knowingly met 
in consultation in that town a homeopathic practitioner. It is 
a source of gratification to me that some of the most respectable 
practitioners in that and other towns have kindly written to 
me, expressing their satisfaction with my former letter, alresdy 


published in Tue Lancer, Although some gentlemen at Bed- 
ford still remain incredulous as to the rectitude of my conduct, 
and thus endeavour to cast a slur upon my professional cha- 
racter, I will heartily thank them for appealing to the 
ings of the General Medical Council on the 22nd of June, 1860, 
upon which occasion I was not only present, but had the 
honour of presiding over the Council. Upon that day a ques- 
tion (among many others during a sitting of five hours) arose, 
whether the diplomas of certain persons, who had obtained 
them from American Universities and Colleges, should be regis- 
tered or not. The Council decided at once, that some of these, 
obtained from homeopathic colleges without examination, 
should not be registered; and that the others, obtained from 
homeeopathic colleges after examination, should not be regis- 
tered unless the Attorney-General should be of opinion that the 
Council were compelled to do so by the Act of 1858, Happily, 
under the legal advice of the Attorney-General, these rad 
diplomas were refused registration. Iam proud to say that I 
took a part in the proceedings of the General Medical Council 
in thac matter, and that I not only concurred in the decision of 
the Council, but, as presiding over that body at the time, I used 
the legitimate influence of my position as chairman to bring 
the Council to that decision, 1 therefore again thank those 
ntlemen who recall the profession to the course taken by the 
ncil on that occasion, and which I trest they will not 
deviate from, should the question of the registration of homco- 
pathic diplomas be again submitted to their consideration, 
It appears from the Minutes of the General Medical Council, 
i in your last number, that among the names of those 
istered as Doctors of Medicine, on diplomas 
i homeeopathic col was that of J. 
Coombs, and some of the practitioners at are surprised 





and dissatisfied that I did not remember that name, and at 
once refuse to consult with a person bearing the same name in 
attendance with the physician to the Bedford Infirmary. I 
confess my memory is not so tenacious of names that I could 
hope to remember every one of the many who have applied to 
be registered on foreign diplomas, nor of those to whom regis- 
tration bas beea refused. When I was hastily summoned from 
the active duties of my profession in London to Bedford, and 
found myself at the bedside of a patient in extreme danger of 
his life, I certainly did not remember that the name of Coombs 
was among those who had applied to be registered on diplomas 
ted by a thic college, and even if I had remem- 
that name, I should not have suspected that it was that 
BR conan pupil, who, as I have elsewhere stated, sacioles 
uently requested me to prescribe for his ey ts on princi 
trically opposed to homeopathy. Had 1 not last year 
accepted the office of President of the British Medical Associa- 
tion, and thus voluntarily placed myself in a public position, 
involving responsibilities towards the profession, I should cer- 
tainly have declined to take any further notice of these anony- 
mous attacks, 

A fortnight since, Sir, you addressed to me a private com- 
munication, and I immediately replied to it, giving you such 
information as [ thought the profession at large were entitled 
to at my hands respecting my recent visits to a patient at 
Bedford. If thirty years of public professional life, as s phy: 
sician and principal medical lecturer in the largest hospital and 
one of the | medical schools in this metropolis, is not a 
sufficient tee of the principles which actuate a man in 
his own condact, not only in the treatment of disease, but in 
what he inculcates on the junior members of the profession, I 
can hardly hope that any mere words of mine can a your 
incredulous ts at Bedford. I should much like to 
lez-n from any of them who happen to be actively engaged in 
professional daties from morning till night, how they would 
act if they were hastily summoned away from home, and 

ps from their bed, to some distant locality, and there 
‘ound themselves at the bedside of a fellow-creature in extreme 
bodily suffering, or in imminent peril of life, and, perhaps, in 
consultation with one or two other members of the profession. 
Would they apply their minds to the immediate relief of human 
suffering, and to ible means of saving human life, or 
would they first make strict inquiry into all the professional 
antecedents and orthodoxy of the practitioners they found in 
attendance befure they would give the safferer the benefit of 
their skill and assistance ? 

I repeat, in conclusion, what I have before stated, that I 
never have met, and never would knowingly meet, in consul- 
tation, any homeopathic practitioner. 

I remain, Sir, your obedient servant, 

Cavendish-square, Jan. 1963, Grorcz Burrows, M.D. 


To the Editor of Tae Lancer. 


Srr,—I have read the co dence and remarks in your 
journal on the alleged consultation with a homeopath in - 
ford, and would not willingly obtrade myself but that it 
happens I am in a position to show that if Mr. Coombs does 
not now practise thy, he did so about three years 
ago, and that on that account alone I then declined to meet 
him in consultation respecting some cases he was attending. 
Perhaps every medical practitioner here may not be able to 

ve that Mr. Coombs practises this mystery; but I firmly be- 
ieve all have heard upon very reliable authority that he does, 

Were proof wanting of Mr. Coombs’ double kind of practice, 
we have the evidence of his treatment of the case with Dr. 
Burrows and Dr. Wharton, and the fact of his appesring in the 
Medical Directory of 1863 as a graduate of a Homeopathic 
College. It may be that Mr. Coombs, since making his return 
to the Directory, has renounced homeopathy. If so, it cer- 
tainly would be well that he should enlighten the profession, 
especially the medical practitioners of this neighbourhood, on 
this point, as I, for one, have no other reason for objecting to 
meet him than the belief that he still continues to practise 
occult art. At present the surgeons of the County Hospital 
refuse to meet in consultation the man whom the physician of 
the same institution does not scruple to consult with. I feel 
sure, and it is the opinion generally entertained here, that Dr. 
Burrows bad not the remotest idea he was acting in consulta- 
tion with one who was practising irregularly; but it cam 
hardly be credited that any practitioner in Bedford, if he did 
not feel persuaded that Mr. Coombs was a home@opath, had not 
heard sufficient to make it his business to inquire, since this is 
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not the first time that the propriety of ting Mr. Coombs in 
consultation has been commented upon by the medical men of 
this town and neighbourhood. 
I am, Sir, yours faithfully, 
H. W. Suarpry, F.R.C.S., 
Surgeon to the Bedford General Infirmary. 





Bedford, Jan. 1863. 


The following are extracts from the minutes of the meeting 
of the Executive Committee of the General Council of Medical 
Education and Registration of the 22nd of August, 1560 :— 

Present—Joseph Henry Green, Esq., President, in the chair; 
Dr. Burrows, Mr. Nussey. Dr. Francis Hawkins, Registrar. 

The following opinion of the Attorney-General and the Hon. 
G. Denman was read, which had been taken, in pursuance of 
an order of the General Couneil (vide Minutes of the General 
Council, No. 23, Sect. 1), respecting the claims of certain per- 
sons to have their degrees, obtained from homeopathic colleges, 
registered :— 

**We are of opinion that the-General Medical Council are 

not bound to register persons possessing the diplomas described 
in the case. 
“We think that the Council, before registering any such 
persons, are bouad to inquire whether they have practised as 
physicians before the Ist of October, 1558, and alsu whether 
the examination they have passed was a regular examination, 
that is to say, an examination in those brauches of Medical 
Science with which it is essential that physicians should be 
acquainted, 

** We are of opinion that an examination in homeopathic 
medicine is not a regular examination within the meaning of 
the Act, and that the Council would be perfectly justified in 
holding examinations, such as those described in the case, not 
to be regular examinations within the meaning of Clause 11 of 
Schedule A of the Act ; and, if they do so hold, in refusing to 
register persons who have obtained diplomas upon such ex- 
aminations. ? 

(Signed) 


“ Lincoln’s Inn, August 15th, 1860.” 


**Ricnarp Beret. 
**GeorGe DENMAN, 


* * In many respects the letter of Dr. Burrows is satisfactory. 
The gist of it is, that he had forgotten the names of the three 
gentlemen whose claims to register homeopathic degrees were 
considered by the Medical Council on three separate occasions 
at which he was present, and that he had met the homeopathic 
M.D. unintentionally—that is to say, without knowing or re- 
membering that his claim to the title of Doctor was homeo- 
pathic. 

The tone which Dr. Burrows assumes towards the practitioners 
who have elicited his explanation is, however, by no means be- 
coming, under the circumstances of the case. He enumerates 
the public trusts which guarantee his principles ; but this has 
been a question of practice and of facts. Here the president of 
an Association of medical men and an officer of the Medical 
Oouncil, and so forth, goes down to Bedford and consults with 
a medical practitioner whom several of the surgeons of the 
place decline to meet, on the ground of his homcupathic pro- 
clivities,—-who has vainly endeavoured to register a homco- 
pathic title, but who still blazons it on the Medical Direetory, 
and styles himself Doctor on the strength of it. Dr. Barrows 
speaks of having known ‘‘ Dr. Coombs” for some years; is he 
aware that when that gentleman was practising prior to 
1859 he had no medical diploma whatever? Dr. Burrows’s 
mame appears in the local journals as attending a patient 
conjointly with ‘‘ Dr. Coombs,” and bolsters op the claims 
of that gentleman to public coufidence. When appealed to on 
the subject, Dr. Burrows informed the profession, through the 
columns which we opened to him for explanation, that his con- 
sultant was a former pupil of his hospital, ‘‘ who for some years 
past had been in the habit of bringing or sending to his house 
patients for his opinion and treatment ;” and added, that he 
could perceive nothing in the position or antecedents of Mr. 
James Coombs, 20 far as they were known to him, which “ in 
the slightest degree savoured of homeopathy.” 





In the following week the servile print which disgraces the 
honourable Association of which he is president bent itself 
in adulation ; and declared naively that it had “ determined, 
if possible, to avoid all public allusion to the matter,” and that 
the charge ‘‘ was made under an utter misunderstanding of the 
facts of the case.” 

It appears, however, that all the facts of the case have 
been from the first very accurately stated, and Dr. Burrows 
admits them all, but pleads that cogent maxim of the law: 
Actus non facit reum, nisi mens sit rea—**The act does 
not make the crime unless the intention is criminal.” Dr, 
Burrows ought to have, and shall have, the full benefit of that 
maxim. But in deed, although not in intent, he sinned 
grievously against the code which he is bound by so many 
reasons to uphold, and expresses the sincere wish to observe, 
By the peculiar facilities which he had for knowing all about 
the professional antecedents of his ofttimes consultant he might 
be expected to have availed himself of some of them. It 
would have been better if between the 2nd and 17th of 
January, in which interval his attention had more than once 
been called to the subject, he had obtained some of that infor- 
mation which he had previously neglected to acquire, and if his 
former letter to us had been an apologetic acknowledgment 
that this gentleman was homeopathic, instead of a somewhat 
laboured defenve, in which his antecedents were spoken of as 
of the most honourable kind, and the fact of his homeopathic 
tendencies studiously omitted, and by implication denied ; 
better, especially, if in his present letter he had omitted dis- 
courteous allusion to those gentlemen who have acted rightly 
in a matter in which he unwittingly acted very wrongly. Un- 
doubtedly he owed some reparation at least to the practitioners 
at Bedford; he owed an ample and full explanation to the 
profession in which he held offices of trust ; and it had better 
have been given courteously, and with the expression of due 
regret, than extorted bit by bit. Dr. Barrows had much to ex- 
plain, and was bound to offer that explanation. When he talks 
of anonymous attacks, he should remember that no communica- 
tions receive attention from us unless they are properly authen- 
ticated by the names of known and respectable writers. 

Finally, it is evident that, however hastily a physician may 
be called away to consult, it is as well that he should look into 
the Medical Directory to ascertain who and what his consultant 
may be; and if he be a member of the Medical Council, it will 
be as well that he should note the names of home@opaths who 
seek to be registered, whether they be frequent consultants, 
old pupils, or perfect strangers.—Ep. L. 








OXYURIS VERMICULARIS IN THE HUMAN 
BODY. 
To the Editor of Tue Lancer. 


Srr,—The denial given a fortnight ago to the statement 
quoted by Dr. Cobbold from the Dublin Medical Press was in- 
tended to be final. But circumstances now oblige us to notice 
his conduct more decidedly. 

Your readers were, perhaps, surprised that Dr. Cobbold 
should have involved either of us in a statement which he 
characterizes as a “‘ gross” ‘‘ astounding” “‘ absurdity,” and as 
implying professional ignorance. They were probably still more 
surprised if they considered that Dr. Cobbold was fully aware 
that the whole of this statement was anonymous, and a chief 
part of it absolutely untrue. But they will, we think, be yet 
more astonished to learn that, before he published his remarks, 
he had been given positively to understand by one.of us that 
neither of us had ever held such an opinion, or authorized such 


a statement. 
We should have ventured to repeat this protest, bat 
for a letter from Cobbold which is. now before us, acd 
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which, so far as we can understand it, scarcely accepts our 
denial, much’ less offers us the apology we were entitled to 
We are, Sir, your obedient servants, 
Wituam Brivtox, 
Lionet 8. Beate. 

Brook-street, Grosvenor-sequare, January 26th, 1863. 

* * We have received a letter from Dr. 8. Cobbold, in which 
he states that his reason for not consulting Dr. Brinton was 
that he had not the pleasure of his personal acquaintance. — 
Bp. L. 





GIBBON VZRSUS BUDD. 
To the Editor of Tue Lancet. 


Srr,—Will you allow me to correct a slight inaccuracy in 
the report of this trial as it appears in your journal? (Vide 
Tue Lancer of the 24th inst., p. 105.) lt is stated that the 
late Mr. Budd consulted me about an accident to his foot. The 
fact is that four months afterwards, when the wound on the 
foot had quite healed, he directed his medical attendant—Mr. 
William Cross, of Spring-gardens--to write and arrange a con- 
sultation with me in reference to the debility and head symp- 
toms from which he was suffering. It might be inferred from 
the report that I had undertaken a purely surgical case. Had 
this been so, it would assuredly have been pleaded against me. 
The defendant left no stone unturned, and no expense, 
prt neon be The is unfair in r res , espe- 
ially in not giving the evidence adduced in my behalf. As to 
the plea that I had attended him as a friend, the only pretext 
was that I was slightly acquainted with Mr. Budd ; indeed, I 
showed that he had paid me previously for professional services, 
Unfortunately, my attendance was abruptly terminated by an 
attack of ty fever, which prostrated and obliged me to 
leave London in November, 1861, for more than two months, 
when other medical men took charge of the patient up to the 
time of his death. 

My legal title to recover will be decided in a few days in the 
Exchequer Court, as it was sti that the matter should 
not be carried to a ‘* Court of .” on account of the heavy 

i It is to be that 
ili assist me in ishing the 
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of Physicians 
their bye-law. 

I am, Sir, your obedient servant, 
Finsbury- square, Jan. 1863. Sepriwus Grezon, M.B. Cantab. 





PREVENTION OF SCARLET FEVER. 
To the Editor of Tue Lancer. 


the attention of my medical 
to the means employed, and the results achieved. 
After a good deal of thought and observation, I have been 
led to the conclusion that if we, in treating a case of scarlet 
organic poison peculi 
ing on this belief, I have for the last few years pur- 
the treatment just indicated with the best and happiest 





The object I have in bringing this subject before your readers 
is to solicit a trial of this preventive treatment from such as 
may have large i or schools under their charge, in which 
many children resi I would to such as feel inclined 
to try it, to see that the medicine is actually taken ; for it is 
only natural that children who feel quite well should resist 
taking it, and it often happens that even parents are slow to 
adopt preventive meaus be they ever so simple, 

I hope, however, to see the day when the mortality from 
scarlatina will be much diminished by greater attention being 
paid to the health of those who, unaffected by it, are still ex- 
posed to its poison. 

l am, Sir, your obedient servant, 
Edinburgh, Jan. 1863. R. C. Furury, L.B.C.S. 





ON THE TREATMENT OF ORCHITIS. 
To the Editor of Tux Lancer. 


Sir,—Seeing in the last number of your journal a letter from 
Mr. Moore on the Treatment of Orchitis by Compression, and 
having myself lately adopted a very simple and, I think, en- 
tirely new plan of treatment with great success, I thought that 
perhaps you would be kind enough to give publication to the 
following case :— 

Mr. B—— came under my care for gonorrbeal orchitis, 
having been treated by a chemist in the first place for the 

The right testis was much swollen and very pain- 
fal—in fact, in the acute stage of inflammation. I at once 
painted the whole of that side of the scrotum with a strong 
tincture of iodine, at the same time administering an aperient 
and ordering rest, support being given to the testis by means 
of the ordi suspensory e. I continued to apply the 
iodine every day, and by the fifth day he was quite well and 
able to resume his employment, 

This is only one out of many cases, in most of which I have 
found, as above, that three or four applications were sufficient. 
The tincture that I always employ is a simple solution of iodine 
in spirits of wine, in the proportion of one drachm to three 


ounces, 
I am, Sir, your obedient servant, 
Wallingford, Berks, Jan. 1863. Wa. Paywe, M.R.C.S. 








LARGE CALCULUS FROM A CHILD. 
To the Editor of Tax Lancer. 


Str,—As a case of lithotomy, under the care of Mr. Fergus- 
son, where the stone was of anusual size, 2S 6 oe years 
old, was reported in Tue Lancet a few w ago, perhaps 
the following notice of a case o on successfully by me, 
the patient a boy of five years old, may not be uninteresting. 

The calculus was extracted by the lateral operation, chloro- 
form being fully administered, and the dilatation of the pros- 
tate being effected mainly by the finger. 

The composition of the calculus was chiefly phosphate of 
lime ; its weight, 6) drachms (the average weight of 400 calculi 
—extracted from persons of all ages—in the Norwich Museum 
being 6°13 drachms); and it measured in length an inch and a 
half, in width an inch and one-fifth, and in thickness nine- 
= of an inch. pid, the uri . 

recovery was very rapid, the urine per urethram 

in four days, and the wound being completely closed in three 
weeks, at which time the little fellow was ing about. 

Iam, Sir, yours i 


y; 
Lianstffraid, Oswestry, Jan. 1863. Tuos. Epwarpzs, 





THE ST. ANDREWS DEGREE. 


To the Editor of Tue Lancer. 

Srr,—Your correspondent, ‘‘ Harlequin,” in your number of 
the 17th, having reflected severely on the University of St, 
Andrews, its last examination, and on the 336 gentlemen who 
then graduated, I venture to ask you to permit me, as one of 
the 336, to offer a few remarks in reply. 

Having been nearly ten years in . I “coveted the 
distinction” of the titie of M.D., and for reasons of convenience 
applied to the University of London. In reply I was referred 
to the i edea apelin aed required me to 
begin again my fessional stndies, which was impossible, 
Accordingly nothing remained for me but to visit St. Andrews. 
The Examination-papers will, I hope, be printed, and will 
spesk for themselves, = 

The candidates were divided into batches, and were occu- 
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pied five or six hours on two successive days in writing, and 
about an honr and half in vivd voce examination on the third 
day. A large additional staff of professors, principally from 
Edinburgh | believe, assisted. 

I consider the examination far more scrutinizing than those 
of the R.C.S., L.M. and L.S.A, (all of which I have passed) 
put together. 

The Examination for Honours was conducted at the Royal 
Infirmary of Edinburgh, on January 2nd, by Drs. Craigie and 
Rutherford Haldane, both distinguished Edinburgh physicians, 
by means of medical and surgical cases, by morbid prepara- 
tions, by the microscope, and in physical diagnosis, 

As my object is not controversy, but to state the plain truth, 
Ishall not trouble your readers by noticing the language em- 
ployed by ‘‘ Harlequin,” nor his insinuations. 

In a word, I will not indulge in harlequinade, But as the 

neral effect of his letter is to asperse the honour of St. An- 
an and of her alumni, I feel bound to step forth to defend 
it, and am ready to submit myself to the closest competitive 
examination with ‘‘ Harlequin” on every branch of medical 
science, by whatever competent tribunal we may agree upon 
within a fortnight, and I enclose my card for his information. 

Apologizing for this intrusion upon your time and space, I 
beg to subscribe myself, 

Your most obedient servant, 
M.D., ONE OF THE 336, 


Jan, 1863. 


To the Editor of Tux Lancet, 


Srr,— With reference to the letter of your correspondent, 
** Harlequin,” in Toe Lancer of the 17th, it appears to me a 
matter of regret that he did not confine himself to his legiti- 
mate business (which is doubtless at one of the transpontine 
theatres), rather than to have exhibited gambols so: senseless 
and malicious. It might be supposed from the acrimony of his 
letter that he was one of the *‘due percentage who, for ap- 

arance sake, were refused the coveted sheepskin.” But I 
* waive” that suspicion, and I do not think whilst preliminary 
examinations in English continue he will ever be “labeled” 
M.D. whilst he is clothed in his native skin, which clearly be 
longs to a well-known non-ruminant animal. 

With respect to the character of the examinations and of the 
examiners, I can safely declare that they are unsurpassed by 
those of any university or college in the kingdom, with the sole 
exception of those of the University of London, 

I am, Sir, your most obedient servant, 
M.D. St. ANDREWS, AND GRADUATE IN 
Honours IN THE YEAR (185-). 


*,” These letters were unavoidably omitted last week owing 
to the crowded state of our columns.—Ep. L. 


Jan. 1863, 








UNIVERSITY OF ST. ANDREWS. 


FIRST EXAMINATION (First Parr). 
CHEMISTRY. 


1, What are the sources from which the following substances 
are obtained: ammonia, carbonate of potash, tartaric acid, 
borax, carbonate of soda, bromine, and oxalic acid ? 

2. What are the chief chemical and physical distinctions 
between albumen, fibrine, gelatine, and caseine ? 

3. What are the ordinary constituents of the most important 
mineral waters? State also how you would detect the presence 
of each of these constituents. 

4. How would you prepare chloroform? and how would you 
ascertain its purity ? 


FIRST EXAMINATION (Srconp Part). 
Marerta Mepica. 


1, Name the different acids which occur in the Pharmaco- 
peeia ; and describe the method of preparing any two of them. 

State generally the mode of operation and the uses of the 
most important members of this group. 

2. Describe the physical properties, the mode of preparation, 
the chemical composition, and the therapeutic uses of nitrate of 
potash, sugar of lead, and oxide of zine. 

3. What are the principal remedies that are used for the 
expulsion of tapeworm? In what doses and with what direc- 
tions would you prescribe them? Write a Latin prescription 
without using symbols or abbreviations, for a draught or mix 
ture containing the medicine which you are in the habit of 
using in such cases. 


. 





FIRST EXAMINATION (Turep Parr). 

To be Translated into Evglish. —[mplet autem corpus modica 
exercitatio, frequentior quies, unctio, et si post prandium est, 
balneum, contracta alvus, modicum fri hieme, somnus et 
plenus et non nimis longus, molle cubile, animi securitas, as. 
sumta per cibos et potiones maxime dulcia et pinguia, cibus et 
frequentior et quantus plenissi potest Extennat 
corpus aqua calida, si quis in eam descendit, magisque si salsa 
est ; in jejuno balueum, inurens sol et omnis calor, cura, vigilia, 
somnus nimium vel brevis vel longus; lectus, per mstatem, 
terra; hieme, durum cubile; cursus, multa ambulatio, om. 
nisque vehemens exercitatio, vomitus, dejectio, acide res et 
austere, et seme! die assumta, et vini non perfrigidi potio je. 
juno in consuetudinem adducta, 

Give the origin or primary meaning of each of the following 
words :—Atrophy, balanitis, empyema, hematocele, hydro- 
phobia, hysteria, peritoneum, sclerotic, stethosvope. 

SECOND EXAMINATION. 
ANATOMY AND PHYSIOLOGY, 

1, Describe the attachments and actions of the muscles con- 
nected with the inner surface of the lower jawbone. 

2. Describe the course and relations of the popliteal artery. 

3. How are the elements of the blood arranged (1) when it 
is circulating in the body, and (2), after it has coagulated? 
What do you suppose to be the cause of the coagulation of the 
blood? How do you explain the formation of the buffy coat? 

4. State what you know regarding the formation, the che- 
mical composition, and the uses of the fats occurring in the 


animal body. 
THIRD EXAMINATION, 
Practice oF MEDICINE, 


Case.—A seafaring man, aged about 38, stout frame, robust 
appearance, but haygard in countenance and features, was ad- 
mitted into the Royal Infirmary Medical Wards, labouring 
under frequent loud, noisy cough, difficult breathing, aggra- 
vated at intervals, and occasional fits of orthopnea, When 
lying quiet, he was sometimes tolerably easy ; but when the 
cough became urgent, his complexion became dark-red, almost 
livid, and his breathing was very much distreased, and attended 
with great anxiety. Expectoration was thick, puriform mucus 
not very abundant, and brought up with some difficulty. 

He had loud, sonorous rhonchi and sibilous wheezing, with 
occasional cooing sounds, along the whole of the upper regions 
of the chest, before and behind. The action of the heart was 
strong, rather violent, but regular, about eighty-six in the 
minute. A rough grating murmur was heard along the left 
side of the sternum, upward as far as the region of the neck, 
and over the course of the left carotid artery, where it assumed 
a blowing character. Occasionally this sound was attended 
with, or lost in, a whizzing sound; the latter, however, was 
not constant. A slight murmur was audible over the region of 
the heart about four inches below collar-bone, and one inch and 
a half to the left of the sternum. 

Besides these symptoms in the thoracic organs, both shin- 
bones were rough, irregular, and knobbed ; he had pains along 
the shin. bones, aggravated daring the night (Dolores osteocopi), 
and preventing sleep. He had twice contracted symptoms re- 
garded as syphilitic, and he had taken mercury, so as to affect 
the mouth, more than once ; the first time by the direction of a 
surgeon, afterwards of his own counsel. 

The remedies employed were local bleeding by means of 
leeches, blisters, the use of squill mixtures, opiates to relieve 
pain and cough, draughts of sulphuric ether for the dyspnoea and 
orthopnera, and laxatives to regulate the action of the bowels. 

In about two weeks and afew days the symptoms underwent 
some alleviation. Cough was less urgent and harassing, and 
breathing was attended with less distress and suffering. But 
in the course of a week longer, the voice, which had been from 
the first rough, became hoarse, amounting almost to aphonia ; 
the breathing became crowing and gasping, with rough sibilous 
wheezing over the larynx and windpipe ; the fits of orthopnea 
were more urgent, aud cough was loud, ringing, and sonorous, 
as if it came + onedy a metal tube. The inspiration was per- 
formed with crowing, gasping, and wheezing, accompanied with 
great labour of all the muscles, showing the patient was 
unable to draw sufficient air into the lungs. 

The sounds heard on auscultation were chiefly those of 
rough wheezing during inspiration, but they were confused and 
obscured. The murmurs and blowing noise on the left of the 
sternum continued, and pulsation, wi i 
scraping sound, was occasionally 
and on the left side of that bone. 
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The symptoms persisted a few days longer, and were soon 
e ty capawehed ; and one day, at the wait the physician, 
inking the case one of laryngitis, which threatened speedy 
termination, ordered the operation of tracheotomy to be 
nediately performed, 
The patient was raised out of bed, and placed in the sitting 
ure on a chair in the ward, and the surgeon—a skilfal and 
ble operator—immediately proceeded to operate. He made 
incisions through the integuments, and, separating them, 


srefally as possible. He then made the final incision 
hrough the trachea. The man’s face sudden! ; 

ze drops of perspiration stood on the forehead ; the eyes in- 

tsntly became fixed and evidently glazed ; respiration > 
the pulse at the wrist was gone, and the man was dead, Very 
ttle blood was lost by the incisions, 

What was the nature of this case? What was the cause of 
jeth? What was to be expected on dissection? Was it good 
r necessary practice to perform the operation of tracheotomy ? 

QuESsTIONS. 

1. Describe the symptoms of diphtheria or diphtheritis, 
What arefthe pathognomonic characters? Does it bear any rela- 
tin, and what, to scarlet fever? Does it differ from the 
malignant sore throat described by Fothergill, Huxham, and 
Bretonneau ; and is it a new disease? Mention causes of the 
disease, and circumstances favourable to its production. State 
treatment most suitable and efficient. 

2. Describe the symptoms of enteria (Zuteritis erythematoidea 
ad Enteritis mucosa). Distinguish the disease from enteritis 
ad peritonitis, Is diarrhea a substantive, distinct disease, or 
asymptom only? State the causes, exciting and remote, of 
esteria. Give its pathological nature. Mention the treatment 
of the disease in its several stages. 

3. What is the rature of cirrhosis (kirrhosis) of the liver. 
Describe its physical} and anatomical characters, Mention the 
causes of the change, so far as known. What are its symp- 
toms? What are its tendencies and effects? Give treatment, 
nedicinal and dietetic. 

4. Describe the nature and symptoms of disease of the pros- 
tate gland. It has been called skirrhus Is this name pro- 

ly applied ? and, if not, what should be the designation ? 

t is the true pathological character of the disease? De- 
xribe its anatomical characters, State its causes, the kind of 
persons in whom it takes piace, and its effects. Is the urine 
changed, and, if so, in what manner. Mention treatment, 
medical, surgical, and dietetic. State what articles of food and 
drink ought to be avoided. 

N.B.—In answering the practical questions, the examiners 
require every candidate to specify the mode of treatment which 
he is in the habit of adopting, and the doses of the medicines 
which he prescribes, 

FOURTH EXAMINATION (First Part). 
Surcrry. 


1. Describe the diagnostic differences between femoral and 
inguinal hernia, and give the method of applying the taxis for 
each, 

2. Describe the steps of the operation of tracheotomy, and 
nention the dangers to be avoided. 

3. Mention the various diseases and injuries to which the 
astragalus is liable, and give the treatment for each. 


FOURTH EXAMINATION (Secoxp Part). 
MrIpwirery. 


1, What abdominal enlargements may simulate pregnancy, 
and what are their chief Maanestie rare From ? ” . 

2. What are the causes of lingering labour? and in what 
cases would you give ergot of rye? 

3. Describe a twin case, its peculiarities and management, 

4. A woman, either after confinement, or subsequent to 
menstruation, is seized with rigors and vomiting, quick pulse, 
hot skin, severe pain in the Sabor region, and scalding in 
passing urine, The pain in the back increases, and on examina- 
tion (per vaginam) a hard tumour is detected either in front or 
behind the cervix uteri, with increased tenderness of the 
vagina ; after a few days a quantity of pus is discharged, per 
vaginam or per rectum, and in course of time the patient re- 
covers, State your opinion of the case, and the treatment you 
would adopt, 

Tue BritisH AssociaTION FOR THE ADVANCEMEXNT OF 
Scrence will hold their thirty-third annual meeting at New- 
castle-on-Tyne in August next. 





Moaical Res. 


Royat Cottrce or Surczons or Enctanp.—The fol- 
lowing gentlemen, having undergone necessary examina- 
tions for the diploma, were admitted Members of the College 
at the meeting of the Court of Examiners on the 22nd inst, :— 

Arnott, John Lovell, M.D., Cheltenham. 

Batlin, Charles Henry, Camborne, Cornwall. 

Canny, Penis Josewh, Dublin. 

Cooper, William, L.R.C.P., “eaumont-street, Cavendish-square. 
Daniel, William Clement, M.D., Kennington, 

De Leon, Jacob, Jamaica, 

Dick, Thomas Thomson, M.D. A 
Farwell, Arthur John, Chipping 
Gregson, George, Harley-si reet. 
Mapleson, Horsley Thomas, Westbourne-place. 
Meadows, Robert, M.D., Ipswich. 

Smith, George, Hampstead road. 

Smith, William Frank, Nottingham, 

Smith, Philip Henry Pye, Hackney. 
Thorubarn, John Edward, Cockermouth. 


Aporuecarizs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Me:icine, and 
received certificates to practise, on the 22nd inst. :— 

Hobbs, Henry Addison, Croydon. 
Nesham, Thomas Carzil!, Newcastle-on-Tyne. 
Walker, George Edward, Wigan, Lancashire. 

Tae appointment at Middlesex Hospital for which Mr. 
Lawson is candidate is not yet filled up. 

University Cottece Hosrrrat.—At a recent meetin 
of the Council Dr. Harley and Dr. Wilson Fox were elected 
Assistant-Physicians to University College Hospital. 

Cixcnona.—The experimentof planting quinine-yielding 
cinchonas at Darjeeling is successful. The number had increased 


Norton. 


| from 1611 in July to 2286 in October. 


Ampoutations on THe Barrir-Fretp. — By a recent 
order of the Surgeon-General of the United States Army, thigh 
amputations on the battle-field are positively forbidden. 

Royat Inrimmary ror Astama.—At the meeting of 
the governors of this institution on the 22nd inst. it was stated 
that the new buildings about to be erected would cost £2387. 

Mepicat Socrzty or Loypoy.—A course of three 
Lettsomian Lectures will be given by Mr. Thomas Bryant, 
F.RC.S., Assistant-Sorgeon to Guy’s Hospital, on February 
9th, 16th, and 23rd, ** On the Surgical Diseases of Children.’ 


Dr. Brown-Sequvarp’s Curyicat Lectures at the Hos- 
pital for the Paralysed and Epileptic will commence on Thurs- 
day, February 5th, at four o'clock. Practitioners and students 
will be freely admitted on showing their cards, 


Cuorestenine, the fatty matter of bile, has been dis- 
covered by M. Beneke in various vegetable substances, It 
exists most abundantly in peas, in several species of grain, and 
even jn olive oil. 

Curasitity or Insanity ry Inp1a.—In the four native 
asylums of Bengal 929 patients were under treatment last year. 
Of these, 277 were cured or transferred to their friends, and 
117 died. 

Test ror Otrve O1r.—M. Hauchecorne employs oxy- 
genized oil to test the purity of olive oil, To three parts of 
the latter add one of the former; the mixture then 
green if the olive oil is pure. 

Oxrorp Uxtversiry.— The Linacre Professor of 
Anatomy and Physiology (Dr. Rolleston) will commence a 
course of lectures on Monday, February 2nd, at one o'clock. 
He also proposes to form classes for practical instruction as in 
former terms. 

Tue Mrrtropotitan Convatescest Institution at 
Walton on-Thames, for the reception of convalescent patients 
from the metropolitan hospitals, is about to be enlarged. A 
new wing will be added, to contain sixty beds, The estimated 
cost is £4000, 

A New Sottp Banpace has been recently contrived by 
Dr. Hamon. The material is gelatine or glue, to 
which, after being ¢issolved in water, a portion of slevhol is 
added. The limb is then padded, in 8s where considered 
desirable, and a bandage applied. is bandage is then 
brushed over with the solution, and allowed to dry ; the pro- 
cess being repeated until sufficient thickness is i If 
then cut open at the side, a stiff but sufficiently elastic sheath 
is formed, which fits the limb, and can be removed and re- 








placed at pleasure. 
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Darn or Prorsssor Lenuanx.—The scientific world | “ The 221 


experienced last week a great loss by the sudden death of 
Prof. Lehmann, of Jena, whose chemical labours are known 
and highly valued all over Europe. The departed philosopher 


= of apoplexy, and had hardly attained the meridian of 


A New Bomsay Sanitarium is about to be established 
on the plateau of Nurnder Deo, one of the eastern spurs of 
the Ghat range of mountains, about thirty miles from the 
sea. It is 4000 feet above the level of the sea. The climate 
is peculiarly agreeable and wholesome, and the scenery very 
beautiful. 

Hosritat Governors.—At a late meeting of the vestry 
of the parish of Bermondsey, the clerk, in obedience to his in- 
structions, reported on the question as to whether the board 
could, as a corporate body, become a governor of St, Thomas’s 
Hospital. The clerk reported in the negative, as the duties 
require a personal attention. 


Recistration or Binras anp Dearns (Iretanp).— 
A deputation waited on Sir Robert Peel a few days ago, to 
urge upon him the necessity of introducing, during the coming 
session of Parliament, a government measure for the registra: 
tion of births, deaths, and sickness, in Ireland, Sir Robert 
Peel informed the deputation that the subject would engage 
the attention of the government at an early period. 


Luyatic Asytum at Batn.—The attempt made by 
the Lunacy Commissioners to induce the borough authorities to 
erect an asylum was met by a refusal, at the last meeting of 
the Town Council. A deputation of the Council has waited on 
Sir e Grey, and it is arranged that wards at the Work- 
house should be open for mild cases, while the more violent 
ones are to be transferred to the County Asylum at Wells. 


Braprorp Inrirmary.—It is proposed to enlarge the 
Bradford Infirmary and Dispensary, by the erection of an 
additional storey over the whole of the present building with 
the exception of the operating room, and by the addition of 
other smaller rooms. estimated cost of these alterations 
is . 

Ipror Mewory.—In the Earlswood Asylum for Idiots, 
under the care of Dr. Down, there is one young man about 20 
or 22 years old, whose accurate memory of historical dates and 
events is astonishing. He will sustain a conversation on his- 
torical subjects with remarkable spirit and acumen. 


Heatta or Mancugster.—The chairman and seecre- 
taries of the Sanitary Association ut Manchester-~state, that 
during the first six months of 1862, thirty-one fatal cases only 
of typhus fever occurred, during the following quarter there 
were eleven, and in the last quarter only twelve. Total for 
the year, fifty-four. 


Luyatics 1x Inp1a.—In the absence of statistics, it 
is impossible to ascertain what proportion of the population 
are insane in India, but it is apparently not less than in 

d, or one in about every thousand. This was found to 
be the case in the Madras Sepoy army, by observations extend- 
ing over twelve years. 


Gsrman Hospitat.—The plan for the new building, 
now before the committee, will cause an outlay of several 
thousand pounds more than originally intended, in addition to 
£3000 or £4000 for furniture, &c. conditions on which 
Mr. Huth’s promise of a donation of £2500 depended have 
been fulfilled, more than the stipulated amount of £1500 


Norrg Srarrorpsmire Mepicat Sociery.—At the 
annual meeting of this Society the following geatlemen were 
appointed office-bearers for the ensuing year :—President: Dr. 
John Thomas Arlidge.—Treasurer : Mr, James Yates.—Secre- 
tary: Mr. William Haslam Davis — Committee: Messrs, 
6 Boothroyd, Robert Garner, R. Goodall, and Joseph 

er, 


Proressor Marrevect.—Many of our readers may 
remember the lectures published in Tue Lancer, of this dis- 
tinguished philosopher. Ever since he has been appointed 
Minister of Public Instruction in Italy, he bas striven to bring 
medical studies under a uniform system ; and has altogether 
rendered great services to science and to the * Be pom To 

ize these, a subscription was set on foot among the 

of Italian Universities, and a gold medal has been 

struck, and ted to Prof. Matteucci. The inscription is— 
“« For having established the unity of studies,” In the wreath, 








professors of the Italian Universities.” In front, 
** To Charles Matteucci, 1862.” 

Tue Heatran or roe Kine or tue Beterans.—Prof 
Langenbeck was telegraphed for to Brussels, a few days 
in order to again perform Jithotrity upon the King ; bat fig 
Majesty was found too weak for the operation, and the Pro. 
fessor has returned to Berlin. —We extract this news from 
the Wiener Med. Wochensch ;” and notice that it is 
stated that M. Langenbeck was to operate in: 
therefore operated before. What has become of Gi iale ? 


Srupeyts’ Socixry or tHE Dewntat Hospirat.—This 
Society was inaugurated on the 6th of Jan , at 32, Soho. 
square, when the president, Mr. H. Harding, delivered an in. 
troductory address, which was flatteringly received. The staff 
of the Dental Hospital have allowed their names to be enrolled 
as honorary members, 


Intecat Practice or a Reeistrar or Deatus.—On 
Tuesday an inquest was held by Mr. Raffles Walthew, 
Bromley, Middlesex, on a child that had died of spasm of the 
glottis. bere was nothing peculiar in the case, except that 
the registrar (Mr. Dunstan), had entered the death as havi 
arisen from inflammation of the lungs, and that he had rm 
ceived this information from the mother, Dr. Garman, who 
attended the case, would have given the proper certificate, had 
it been demanded. 


3eQuEsts.—The late James Howard, Psq., has be. 
queathed £1000 to the Manchester Royal Infirmary, anda 
similar amount to the Infirmary at Ashton-under-Lyne —The 
late William Taylor, Esq., of Dorset-equare, has bequeathed 
£500 to each of the following institutions: the Royal Free 
Hospital, St. Mary’s Hospital, the Orthopeedic, and the Sama- 
ritan Hospitals. 

Mipptxz-Crass Asytum For Sussrx.—The want of m 
institution for the reception of lunatics of the middle classes 
has been lately strongly pointed out by Dr. Robertson, of the 
County Asylum at Hayward’s Heath, who has taken up the 
suggestions made by Lord Shaftesbury in 1857. It is now 
proposed to form a company under the Limited Liability Act, 
for the purpose of erscting a building containing 100 beds. The 
estimated outlay is about £20,000, to be raised in shares 
This will be a great boon to the middle-class public, as 4 
medium between the somewhat costly establishment at Tice 
hurst, and the pauper Asylum at Hayward’s Heath. 


Mepicat Gosstp.—The University of St. Andrews has 
just announced that the examinations for the a of Bachelor 
of Medicine, Master in Sargery, and Doctor of Medicine, will 
be held at that institution during the last week in April. The 
degree of ‘“‘ M.D.” will, under the new regulations, be conferred 
annually on only ten registered practitioners above the age of 
forty years, and on payment of fifty guineas. — The Hunterian 
Oration will be delivered on Saturday, the 14th proximo, in the 
theatre of the College of Surgeons, by Prof, George Gulliver, 
F.R.S. ; six lectures will be delivered early in June by Prof 
Gulliver, in contindation of his former course ‘‘ On 
and Lymph ;” and Prof, Samuel Solly, F.R.S., will also d 
six lectures “On the Brain, and some of its Diseases,” The 
annual election of Fellows into the Council will take: place 
as usual io Ji The next primary, or anatomical and phy- 
siological examinations for the Membership, will commence oa 
Saturday, April 4th; and the pass, or surgical and 
examinations, on April 18th. An examination for the 
wifery Licence will take place on the 11th proximo, 


MepicaL overs or Heattra Association. —An 
ordinary meeting of the Metropolitan A ion was 
Whitehall on = 17th instant, Dr. Dundas Thomson, of St 
Marylebone, in the chair. Observations were made upon the 
success of the Association in 0} ing the western i 
scheme of the Metropolitan , that Board having the 
previous rescinded its former resolution ou this subject by 33 
Ir; ae cis ae a j 
tricts will be incorporated wi general scheme 
drainage, instead of being thrown into the Thames, 
morne, as originally intended. The efforts of Dr. 

Falham, in bringing about so desirable a result are 
noteworthy. Some uncomplimen:ary remarks were 

the “* Jesuitical” letter of the Chairman of the M 

Board, sent to T'he Times newspaper,'in reference to the action 
of the M itan Board in this matter, 
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1853.” Though many years bad elapsed since that calamity 

, ieee, a paper like that of Dr. Milroy could not but be in 

if to prevent is better than to cure. Such was the 

enness and extent of the attacks of cholera amongst the 

ildren, that a most rigid investigation of all the circum. 

ses connected therewith was made. Dr. Milroy’s paper 

the nature of the investigations, from which it ap- 

od that though some causes of the visitation might be un- 

, and others with difficulty traced, the great cause was 

: owded sleeping-rooms. This was proved by a comparison 
figares, into which it is not now to enter. 

A discussion followed, during which it was observed that 
ore light was needed in regard to at beric infl in 
ig ng OF aggravating epidemical outbreaks. The im- 

tance of spare dormitories or ents, especially in con- 
ection with establishments, for isolating those attacked 
ith disease, was particularly urged. 
Thanks were voted to Dr. Milroy for his valuable paper. 


Tae way or Rewarpinc Merit in France.—The 
wards granted by the French Government to the exhibitors 
the Brompton Palace, last year, were lately distributed with 
eat éclat in Paris. Among the jurymen of the 17th class, 
rs. Balard and Nélaton were raised to the rank of Com- 
er of the Legion of Honour. To the rank of officer, 
fessrs. Barral, Bella, Demarquay, and Wurtz. To the rank 
knight, M. Victor Masson, medical bookseller, Among 
be exhibitors, Messrs, Charritre, jun., Luér, and Mathieu, 
ve received the Cross of the Legion of Honour, with the 
ak of knight. We beg especially to draw attention to the 





vious week ; thane from. thisis alec dealined ; but bronchitis 
rose from 170 deaths to | 5, 
births were—boys, 1079 ; girls, 1007 ; total, 2086. 





MEDICAL VACANCIES. 


General Infirmary —Assistant House-Surgeon. 
Folechin Union, Worwickshire—Medical Officer for the Bedworth District, 
Genera! Hospital, Birmingh»m—Resident Medical Officer and Tutor, by the 
resignation of Dr, J. 1. Maxwell. 
Kent County Lunatic Asylum—Medical Officer. 
[The recent death of Dr. J. M‘Dougall did not cause a vacancy at the Leith 
Hospital, that gentleman having the duties of House-Surgeon 
during the serious iliness of Dr. R. M‘Nair, who was appointed in 
A gust last on the resignation of Dr. Wm. Robson. Dr. M'Nair resumed 
duty about the time that Dr. M‘Dougal! was taken ill.) 


MEDICAL APPOINTMENTS. 


Hu —. Awparrw, LP SSAEA, tenon geet Sages tre Parish of 
Cilwinning, A 

J. Hurrow Ba.rovus, MA. ~| Professor of Botany in the University of 

Hdinbargh, has been been elected Hon. Member of the Edinburgh Gevlogical 


Society. 
Jas. J. Founy, M.R.C.S.E., has been appointed Surgeon to the Constabulary, 
Co. Cork, vice F . Jervois, M.BR.C.S.E., deceased. 

Wiuisow Fox, M.D., has been appointed Assistant-Physician to University 
College Hospital. 

Wu. Hottannd J L.B.C.S.L., has been appointed Medica) Officer, pro tem., 
for the Tramore Dispensary ‘District, Waterford Union, during the ilmess 
of Wm. Waters, L.K.Q.C.P.I. 

Frrzerszow Locxwoop Gaanam, L.R.C.S.1., has been elected Medical Officer 
and Publie Vaceinator for the Celbr’ Dispensary District of the Cel- 

a Union, Co. Kildare, vice R. H. Mouritz, L.R.C8.1., 





t four names ; we are afraid that such flattering distincti 
degen or ever granted to men of equal merit and the 
e occupation, in this country. 


Vaccine Sypnititic Inoccration.—Mr. Henry Lee, 
the meeting of the Royal Medical and Chiraurgical Society 
o Tuesday, stated that he had a case of vascine syphilitic 
ccination under his care, at St. George’s Hospital, The 
ubject was an out-patient, bat could present himself at one 
‘clock next Tuesday, at the Institution. He invited gentle- 
pen to inspect the case. As the possibility of such an occur- 
ence is strongly denied in England, he regarded the case as 
ne of considerable interest. 


Insanity iN Massacuvserrs.—In the three State 
anatic Hospitals of Massachusetts— Worcester, Taunton, and 
‘orthampton—-there were, on the Ist of Oc'ober, 1862, .71 
amates, an increase since 1859 of 257, or 614 per cent. in 
aree years, which will probably be rapidly augmented by the 
Kcitement attending upon the civil war. In addition to the 
ate Asylums, there are the inmates of the Lunatic Hospital 
» Ratan, and of the Somerville, and other private institu- 


ual 1x Inv1a.—The investigations of Dr. Shortt 
n the Cultivation of Cotton in India have been ably seconded 
y Dr. William Mallett, in a recent work on ‘* The Science and 
Jalture of Cotton.” The devotion of so many members of our 
profession to of national importance reflects the highest 

~ on them, and entitles them to the gratitude of the 
public, 


Carty KILLED BY Lavpaxnum.—On the 20th instant 

a inquest was held at the Old English Gentleman, Fitzroy- 
reet, Cambridge, on view of the body of a girl five years of 
ge, named Haslop. The grandmother of the chili was in the 
babit- of taking laudanum, and on Saturday gave her two 
lrops on a piece of sugar, but that did not give the child ease 
tom pain. Mr. Beck, surgeon, was called in, and ordered 
he child to be put into a warm bath in order to keep it awake, 
however from the effects of the laudanam about 
bwelve o’clock on Sunday, The jury returned a verdict of 
‘Accidental death” ; oy with it 5 val 
pf the administration of narcotics to children. monty y 


ner (Mr. MeDonald), e his 
er ie egy ialighstion. on 


Heatta or Lonpon purine tae Week ENDING 
SATURDAY, JANUARY 24th.— The deaths in London in the 
eek that ‘ended on Saturday were 1416. Seventeen cases of 

pox Wave retateas, About half the number was in 
oS The from measles declined 


row, M.RLC.S.E.. has been eleeted Medical Officer for the West District 
the Parish of Wednesbury, West Bromwich Union, the Parish having 


cs n divided into two Medical Districts. 

R. M‘Doxwywetn, M.D., 
Jervis-street Uospital, Dublin, vice Alex. M‘Donuell, L.K.Q.C.P.L, 
ceased. 


has been elected one of the Medical Visitors to the 
de- 


Cuas. Orror has been appointed —_ Dispenser to the Clapham General 

Dispensary, viee W. Evans, re-ig 

Gro. Praxce, M.D., has been plete od Hietioa Officer and Public Vaccinator 
to the No. 1 District of the Market Harborough Union, Leicestershire, 
viee John Ody, M.B., deceased, 

Wx. Suvrn Rvsseut, M. "RCS.E., bas been elected Medical Officer and Public 
Vaccinator for the Eckington District of the Chesterfield Union, vice Jabez 
Harwood, M.R.CS.E., 

J. Buepow Saxpersox, M_D.,has been ag ey Assistant-Physician 
to Middlesex oo vice F. Weber, M_D., resigned 

T. E. Suaywon, M.D., has been elected Medical Officer for the Ropsley Dis- 
triet of the Grantham Union, Lincolnshire, vice Dr. Richard Cleeve Hoyle, 
L.B.CS.E., resigned. 

Wx. D Warre has been apnointed Resident Apothecary to the Jervis-street 
Hospital, Dublin, viee Wm. Magrath, deceased. 

Ws. Ruys Wriiamed, L.R.C.P.E. (exam), late Assistant Medical Officer of 
Three Counties Asylum, Baldock, has been appointed Resident pemeny 
to the Royal Bethlehem Hospital, Lambeth, vice Wm. Helps, M.D., ap- 
pointed Resident Physician aud Medical Superintendent. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


N. B. Baruure, Assist.-Surgeon 5th Bengal Cavalry, has been appointed to 
officiate as Civil Surgeon of Seetapore (temporarily) in addition to his 
own daties. 

H. Caycxy, Civil Assist.-Sarg. Bengal Service, bas been invested with the 
powers of a Magistrate to be exercised withi: the precineis of the Goruck- 
pore Jail, while he may be in ~- e of the same 

J.C. Crarer, Acting Assist.-Surg. , has been appointed to the “ Royal 
Adeiaide” for Plymouth a 

Wa. Crozren, P.R:C.S.E., Surgeon Bengal Gervice, having completed twenty 

years’ actual service, has been promoted to > Supagen- ie 

| J. Ewant, M.D., Bengal "Service, has been appointed to te as Professor 

ot Anatomy, Physiology, Comparative Anatomy, and Zyology, in the Me- 
dical Colleze. 

P. A. P. Hatws, M.D. Acting Assist.-Surg. R.N., has been appointed to the 
“ Royal Adelaide” for Plymouth Hospital. 

Seen, Ee, Surgeon R.N. Dee. Lith, 1945, has been appointed to the 
“ Daant 

R. Wa. Jackson, Steff Assist.-Surg. Army, half-pay, has been appointed Staff 
Assist.-Surg., vice B. J. Jazdowski, M.B., appointed to the 83rd Foot. 

Lzowaxp Kipp, M.B., Assist -Sury. 27th Foot, has been rape to the me- 
dical charge of the Cunoepneces Depét at Darjeeling, in succession to 
Assist.-Surg. A. K. Drysdale, 79th Highlonders. 

Erwxst on D. action hast Dengue Ee has been appointed to the 


C. Lex, Assist.-Surz. Madras Army, bas been appointed to the medical charge 
of the “ Coromandel,” vice Assist.-Surg. Beach, relieved. 

Wx. L. M‘Dexmot, Acting Aassist..Surg. R.N., has been appointed to the 
“ Royal Adelaide” for Plymouth Hospital. 

PLN. , Beseeze, MD, Acting Arsist..Surg. B.N., has been appointed to the 

‘etory” for Haslar Ye sag 
A. A, Mawtaus, Bengal Service , has been appointed Civil Assist.-Surg. of 
B Sinasn, ded Ong, Danity Heed posted to the 2ud Scinde 
‘orse. 
G. E. Poot, Hon. Assist.-Surz. Bengal Service, has been transferred from 
to Goorgaon, on a 
6. Daney .E., Surgeon LN. 17th, 1858, has been appointed to 


J. Surecp, Acting Assist.-Sorg. R.N., has been appointed to the “Royal 
Adelaide” for Plymouth Hospital. 
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J. Squires, Bengal Service, has been appointed to act as Civil Surgeon of 
ooghly, during the absence on special duty of Dr. Elliot, or until fur- 

ther orders. 

H. S. Surra, Assist.-Surg. Bengal Service, Civil Assist.-Surg. of Muttra, has 
be n placed in charge of the Jail at that Station, and invested with the 
powers of a Magistrate to be exercised within the precinets of the Jail. 

Wx. Stavees, Acting Assist.-Surg. R.N., has been appointed to the “ Victory” 
for Haslar Ho: i 

€. Warten, Bengal Service, has been appointed to officiate as Medical Officer 
of Rungpore. 

J. F. N. Wiss, M.D., Bengal Service, has been appointed Civ.l Assist.-Surg. of 


Chittagong. 
Rirths, Marriages, and Deaths. 
BIRTHS. 


On the 13th of Nov., at sea, between Bombay and Aden, on board the Penin- 
sular and Oriental Company’s Steamer “ Behar,” Mrs. Goold, widow of 
the late Assist.-Sarg. Goold, Bombay Army, of a daughter. 

at Ss ult., Ss Meean ayn Punjab, the wife of H. B. Hassard, Surgeon 

Regt., of a son. 
On the ch ini tong at Callington, Cornwall, the wife of Wm. B. Hender, M.D., 


On the 19th inst., at Wellington-terrace, St. John’s-wood, the wife of Wm. A. 
Sumner, M.R.C.S.E., of a son. 

On the 19th inst., at Cymmer, ge Valley, the wife of H. N. Davies, 
L.R.C. . (exam.), of « daughte 

On the 20th inst., at West-street, Gateshead, the wife of R. H. Wilson, M.D., 
ofa denghier. 

On the 20th inst., at Bedford, the wife of T. H. Barker, M.D., of ada 

On the 22nd inst., at Ballitore, Co. Kildare, the wife of T. P. Young, L. cal, 


a daughter. 

On the 24th inst., at Queen-street, May-fair, the wife of W. E. Page, M.D., of 
a son. 

On the 25th inst., at Lincoln’s-inn-fields, the wife of W. H. Flower, F.R.C.S.E., 


Conservator of the Museum of the Royal College of Surgeons of England, 
of a daughter. 





MARRIAGES, 


On ya nd 10th Ot. at Richmond, Victoria, J. T. Rudall, F.R.C.S.E., to 
Gordon, younger daughter of the late Alex. Scot, Esq, of 
ot Mid. Lothian, 

On the 23h of Oct., at Berbice, Walter Watkins, Surgeon, of Brecon, Wales, 
4 Sarah Lucy, eldest daughter of the late John Alves, Esq., of Enham, 

ants. 

On the 20th of Nov., at Guildford, Western Australia, Alfred Robt. Waylen, 
M.D., to Elizabeth Louisa, second daughter of the Hon. J. W. Hardey, of 
the Grove, near Perth, Western Australia. 
the 26th ult., at Baltimore, Maryland, Jas, Alex. Brodie, M.D., of Anna- 

lis (nephew of the late Sir Benj. Collins Brodie, Bart., F. RCS. E.), to 
eldest hter of the late — Burt, Esa. of Toronto, Canada, 
formerly of Plymouth, England. 

On the 24th inst., at Gran rman, R. Graham, L.RC.S.1., to Isabella Eliza- 
beth, second daughter of the late i). Ruttle, Kxq.. tormerly of Rathkeale. 

On the 27th inst., at J.J, Skeeg, L.R.C.P.Ed., to Julia, youngest 
daughter of G. Major, Esq Esq, of Deptford. 

On the 27th inst., at Paddington, Archibald Weir, M.D., to Fanny Elizabeth, 
daughter of the late Joha Munday, Esq,, of Preston. 


DEATHS. 


Oa the 6th of Oct., at Denfliquin, New South Wales, Jas, Shirref, M.D. 
On Le 10th of Nov., at Melbourne, Heury Hope Harvey, M.R.C.S.E., formerly 


of Brist 
On the 16th ult., at the Royal Naval Hospital, Samon’s Bay, Cape of Good 
Hope, Da vid” Ramsay, M.D, —— R.N. June 4th, 1858, Surgeon H.M.’s 
8.8. “Gorgon” Nov. 3rd, 1 
On vob inst,, Thos, Win. oom, M.R.C.S.E., of Deddington, Oxfordshire, 


Oa the 9th inst., at Dee-street, Aberdeen, C. J. Thomson, Student of Medicine, 
sou of the late Wm. Thomson. M.D.. of Stonehaven. 
On the 16th inst., at Upton-on-Severn, Thos. Davis, Surgeon, aged 73. 
On the 19th inst. at Clemens-street, | ington Spa, George Thomas Smith, 





Surgeon, aged 65. 

On the 22nd inst., at Union-street, Aberdeen, Wm. Chalmers, Staff Assist.- 
Surg. Army Dee. 14th, 1858, late of the Ist Royals, aged 23, 

On the 21 2éch => Edmund Boult, F.R.C.S.E., of Bath, formerly in the Bengal 

rv 

On the 24th inst., at Wilton House, Ryde, Isle of Wight, Frederick Fowke, 
M.B.CS.E. , aged 57. 

On the 25th inst., at Sidmouth, the Rev. Alex. Crigan, M.D., Vicar of Skip- 
with and Riceall, Yorkshire, “ayed 82 3. 

On the 26th inst. Wm, Jones, M.D., of Lower Seymour-street, Portman- 
square, aged 52. 








BOOKS ETC. RECEIVED. 


Mr. Callender’s Anatomy of the Parts concerned in Femoral Rupture. 
Dr. Clouston on the Nervous System of the Lobster. 
Proceedings of the Royal Society. 
The Art Journal. 
—_— > — during 1860. 

port of St, Mark’s Opht halmic Hos ital, Dublin. 
a of the Inter Tern and 


Australian ! Medical Journal. 





Prohibition Con- 


Medical Diary of the GOleeh, 





Roya. Ixsrrrortox. — 2 v.c. General Monthly 
Meetin 


ng. 
Errpemrovoericat Socrery. — 8 v.u. Mr. Thos 
= “On Certain Endemic Forms of Cutaneoy 
Disease observed in Schools, Workhouses, ani 
Factories.” 
Maepicat Socirry or Lownow.—8} P.x. Clinica 
Diseussion.—Dr_ Cockle, “On Condi ion of te 
Insufficiency.” 


MONDAY, Fssz. 2......... | 


by 

from the Ear.” — Dr. Se “On a New 
Metrotome.” — Dr. Ric! On Nitrate of 
Amyle.” — Communications from Dra. Gibb and 
\ Thedichum, Mr. Baker Brown, and others, 


(Guy's Hosrrrat.—Operations, 14 P.u. 
Westminster Hospitat, 2em. 
Roa. Lystiretion, — 3 Pw. Prof. Marshall, 
“Ou Animal Mechanics. 
TUESDAY, Fax. 3 


omreleeks emote 


an. 
\ Parno.oercat Socrery or Lowpon.—8 P.x. 


[ Renan Boaaae<SeaeeaasS PM. 

anys a ri, 

nad Cottzes Hosrrtat. — Operation, 
PM 


WEDNESDAY, Fes.4...{ Ossreratcat Socrsty or Lowpow. — 8 px. 


. of Women i in india,” 


(St. Groxer’s Hosrrtat.—Operations, | r.u, 
Cewtaat Lonpow Ormraatmic Hosrrrat, - 
Operations, 1 P.x. 
Loxpon Sesrreen,—Opesstions, 5 4 te 
rx. 


Kova. Pars H 





Operations, 2 P.a. 
Lowpow Suxcicat Home.—Operations, 2 P.u, 
West Lonpow Hosprrat.—Uperations, 2 p.u. 
Royal OstHorapic NosrrtaL, — Uperations,? 


P.M, 

Royvat Lystrrvriox. —3 PM. Dr, E. Frankland, 
“ On Chemical Affinity.” 

Natrowat Hosprrat vor THR PaRalysEp a 
triertic. — 4 p.x. Dr. Brown-Séquard, “On 
the Diagnosis and Treatment of the Various 

. Forms of Paralysis and Epilepsy.” 


(Westminster Oratrmatuic Hosrrrat. — Oper 
tions, 14 Pp... 

Rovat Inetrrotioxs. — 8 p.w. Mr. Jas. Glaisher, 
“On Aérial Scientific Besearch.” 

Westren Mepicat anv Surcicat Socrerr oF 
Lonpon.—8 p.m. Practical Evening for the Nat 

ration of Cases and the Exhibition of 


Tromas’s Hosrrtat.—Operations, } 
BarTHOLOMEW’s ee emp % 


SATURDAY, Fxs. Pe Cottres Hosrrrat.—Operations, 14 Px 


| worat Inwere Hosprtat.—Operations, 2 Pa. 


THURSDAY, Fas. 5 


FRIDAY, Fes. 6 








Rovat Insrrrvrion. — 3 v.x. Mr. W. 5. Savory, 
“Un Life and Death.” 


Go Correspondents. 


Tas Feusu Jvice or tHe Aton AND THE PargNCeYMA OF THE ALOB-LEA? 
In D¥SENTERY. 

A corrEsPonDENT (Agethon) has forwarded us an extract from a Barbadoes 
paper, in which it is asserted that the fresh juice of the aloe is a valuable re- 
medy for dysentery. An incision is made into the leaf, and the juice which 
exudes collected, and given tresh in half-ounce doses in half a pint of milk; 
or the end of the leaf being ent off, and all the juice drained out, it is peeled, 
and the parenchyma, which is gelatinous and transparent, cut into pieces 
and chewed. This is not bitter, bat imparts a sense of coolness to the 
throat as the exuding moisture is swallowed. In both these forms, the 
writer asserts, the aloe exer's a soothing, almost narcotic effect, arrests 
the bloody discharges, restores the natural action of the bowels, and effects 
a speedy cure in all stages of dysentery. If there be any truth in this, it is 
a happy coincidence that the aloe flourishes ia the greatest abundance where 
the disease most prevails. 

Dr. Hughes Bennett's third Lecture is unavoidably postponed until next week. 

R. R.—The vaierianate of atropia has been given by M. Micha in hysteria, Of 
its value we ourselves know nothi Wep it is an agent that must 








be employed with great cireumspection. 
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(Shaftesbury) must surely be aware that the circumstances to which 


he alludes would subject “the offender” to an action for damages. We had 
no desire in the observations we made to shelter Dr. Shettle from any 
responsibilities which by his conduct he had incarred, The whole mat er 
tarns upon the bona fides of Dr. Shettle. Arsuming that he was actuated 
by proper motives, even though he might be mistaken, we did not hesitate 


Mr. Spencer Wells has forwarded to us a correspondence which has taken 
place between himself and a gentleman who proposed to insure his life in the 
Liverpool and London Fire and Life Insurance Company, one of the few 
Offices whiew still ignore the claims of the medical referee to his just 1emu- 
neration fur the services which he renders to them. Mr. Wells very pro- 
perly explained to the intending assurer the present position of medical 

titi in relation to Life Assurance Offices, Whilst some refuse to 





to express our opinion that he was justified in the course he had p d 

It is a matter of opinion, But how are we to account for the supineness of 
his oppovents in not taking proper legal measures to punish the “offender” ? 
In such a case ex-parte statements must be viewed with a certain de- 
gree of suspicion. Any doubt must always be in favour of the presumed 
offender. If Dr. Shettle was wrong, he is amenable to the proper tribanal ; 
in any case, he is entitled to the benefit of any doubt that may exist. We have, 
we think, rightly assamed, in the absence of a proper judicial inquiry, that 
his motives and actions could not be impugned. Until this inquiry takes 
place, we must adhere to the opinion we have already expressed. It remains 
for his opponents to show that we were in error in our appreciation of the 
merits of the case. The sympathy which has been evinced for the unfor- 
tunate lady implicated in this matter is a tribute to the generosity of the 
inhabitants of Cann and its neighbourhood, and far be it from us to stem 
the tide of kindly interference on her behalf. 


Mr. David Davies.—Dr. Headlam Greenhow's works on Hygienic subjects. 


Anezst or Deve.orment ix Tae Farrvs. 
To the Editor of Tux Lancet. 
Srr,—I can well imagine that a person having a favourite theory of his own 
any contested point would be much alarmed by its receiving so violeut a 
dock es Mr. Chance’s a to have had by the publication of my case; but 
without conceding that oS hes on elaim to the privilege of @ 
matically the conclusions he has of what my opinions are upon the question 
the effects pon the embryo, | would ss in reply te his 
letter, remark that 1 bave not been as many years as himself in the profession 
without kn wing that the extent of capability of mental emotion 
and ever wi// be, 9 cones! gates and I believe that neit 
anyone else will succeed in disabusing Ge gin.’ 
sympathy does interfere with the pr dev: lop 
even to the extent of influencing the sez of the off: 2 
“stubborn things;” and when a y has an 
which causes great and contin mental emotion, and a 
born to that party, wh se parts exactly correspond with 
caused the emotion, it may by some be termed a curious 
stances, but by others it is safe to be attributed to mental sympathy. This is 
od. are yo others or in the same . Bat 
without increasing Mr. Chance’s difficulties by multiplying the cases, 1 would 
confine his a*tention to the one published by Mr. Lane, of Bethnal green, (in 


ing so dog- 
of 





arding 
to allow one to be taken; but at present 
consider 


to have the child made what they a “show.” 
In conelusion, | beg to thank Mr. Chance for his remarks 
portion of the male organ which will ae eS 


case at Norwich will tend to corroborate t 
oceasion to advance, that the unfortunate man (who 
cause of all this may indeed be the “veritable” father of 
which his wife is now coreyang, cal Ges saat res ee eatin 
which existe in the family, end to some degree mitigate the scandal which 
up so much of your valuable space, but 
the subject will excuse, 
1 am, Sir, yours truly, 
Margate, January, 1863. Avzest P. Owsy, M.B.CS. 


MRCS. and L.M.—It is a doubtful point. It has not yet been decided 
whether the Medical Act repealed the Apothecaries Act, which limits the 
right to practise as an apothecary in England and Wales to the members 
and licentiates of that body. 

Cabana.—There is nothing injurious in the “cachous aromatisés.” Their 
covering consists of silver leaf, which is not detrimental. 





Sorevtar Nxsvous Stars mvpucED By TaavsLiine on THE UnpERGRouND 
Ratwar. 
To the Editor of Tux Lancet. 
Sm,—I forward the following case to you, as it may be interesting to those 
of your readers who may have contributed to your report on the “ Influence of 
Travelling on the Public Health” :— 
has been a patient of mine for some time, 
nearly recovered, when upon the 
it convenient to travel by it, and 
usual day. I be pty = low and 





acknowledge their services, others act on the just principle of ding 
the labourer for the duties he performs. The result of this explanation was 
that the gentleman who wished to insure his life effected the insurance in 
one of the oldest offices in London, which does what is but simple justice 
to the members of the profession, This is an example worthy of being 
followed. 

Fides.—The question has been already fully ventilated in the columns of 
Tas Lancer. 


Medicus (Woolwich) must authenticate his communication. 





Tax Musevu or tas Cottzce or Scxcrons. 
To the Editor of Tux Lawost. 
Sre,—At the close of the Exhibition I felt anxious to preserve for the use of 
the profession some tangible record of the advance made in the construction 
t of deformities up to the present period, well 
of many of the 











of 


1 am perfectly willing to renew my offer, and fee! assured that every intelli- 

mechanist in England will gladly contribate his quota should such an 
addition ¢ » the use of the Museum be 

5 Deusen to que GeSeas edneeany, SEE epelagiing Ge comgyng your 


I ve the honour to be, Sir, your obedient servant, 
January, 1863. Hewey Hearues Bice. 


Hibernicus, (Wimbledon.)—1. The duties and emoluments differ in different 
places.—2. In most of the colonies.—3. Application should be made to the 
Colonial Secretary. 

Ir Clericus (Bletchley) will send us his name and address in confidence, he 
shall receive a private note. 


L.M.—There is no absolute rule, It is more courteous for the newcomer to 
call on the residents. 


Dr. Domenichetti’s “ Case of Hepatic Abscess” shall appear next week. 


A New Form ow Iwranticrps. 
To the Editor of Tax Lancet. 


Str,—Perhaps will allow me to offer a few observations upon the follow- 
ing bit ex rat from the General's Return for the week ending the 
tant :— 
“A child, a fortnight old, died from the use of tight bandages, by which its 
chest was compressed.” 
This is the first time, to my knowledge, that we have heard through such a 
cause of death, and for this reason I have charac- 


I have Sasa Sony steetaly ccavinesd of Go 
ignorant nurses, who obstinate!y Gang Aa the 
infants, if Lye J worse happen, 
urnings and du 
marty 
upon 
ild- 


risk to which young ch: 
I have endeavoured to bring 
kind of band or belt, the 


words in your columns. If you will allow 
some may arise; and while parents will be 
wer in their nurseries that they did not 
attendants will be able to quiet their fears by 
of prevention, and so rob “ Mrs. Gamp” of 
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F.R.C.S.E.—The operation for the relief of compression of the spinal cord has 
been several times performed. The last person who performed it, and that 
recently, was Dr. Potter, of Geneva, N.Y. Cline, we believe, was the first 
surgeon who removed fractured bones of the spine, Mr, Tyrrell and Sir 
Astley Cooper likewise did so. 


Ellan Vannin shal! receive the information he requires if he will inform us 
where it can be sent. 


St. Thomas's Hospital.—It now appears that Dr. Leeson’s famous statistical 
argument against the present site of the hospital, based on the “ fact” that 
every case of burn admitted had ended fatally, is no fact at ail, The truth 
is that fifty per cent. have recovered, 

M.D., (St. Andrews.)—Thanks, 

M.R.C.8., (Dunmow.)—1. On general subjects in Surgery, Medicine, and 
Hygiene.—2. Dr. Parkes on Hygiene; Dr. Hennen’s Military Surgery. 


Twix Brera wits Pracenta Pavia, 
To the Editor of Tas Lanoxrt. 


Sra,—In the number of your valuable journal for January 10th, Dr. Pardey 
has related a case of “ Twin Birth with Placenta Previa,” few such occurrences 
having, it appears, been As a similar event has happened in my 
practice, and that unfortunately a fatal one, I feel no hesitation in craving 
your permission to add it to the list, and at the same time to furnish you with 
some details respecting it. 

The patient, Mrs, D —, of nervous temperament, short stature, and delicate 

conformation, was suddenly seized at three a.s. on the 28th of September, 
1961, and at the close of her tenth pregnancy, with <= 4 uterine haemor- 
rhage, her previous confinements having been natural and easy. (n being 
summoned, a vaginal examination was of course at once instituted, and plainly 
revealed the very serious nature of the case —viz., placental presentation. As 
however, had then ceased, the os uteri was but slightly 
Swe and there was entire absence of pain, "it was not deemed justifiable to 
to any e, but rather to be contented with the 
eiminitaton of estraies, ret, and ee <tr a in 
At six a.. there was a slight recarrence of the hemor- 
in at nine, when, finding the os dilated to the size of a crown- 
edges thin, the conelusion was arrived at that it would be better 
delivery. This was cautiously managed ; but during the process the 
a double one, was cslens colons, into the Vagina, and of 
was then introduced into the uterus, a foot seized, 
-born, brought down, the same process being re- 
to be trifling, and there 
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wrist ; 
administration of brandy as long as 
co be performed, she rapidly sank, and in probably half an hour 
had ceased to exi: 

Sn a ne be no doubt the presence of a second child was a 
e complication ; but the impression remains with — that had the patient 
eoeavecstust t form, of more vigorous constitution, possessing in fact 
ite temperament, the result might have been 

Your obedieut servant, 

Huwey W. T. Exurs, L.RC.P. Bad. 


dpEai 
a 


more stamina, and fot an 

different. 

“January, 1983. 

Surgeon, (Beta.)—Nicotine has lately been administered in tetanus by Mr. 
Tufnell, of Dubliv, It was prepared by Professor Haughton, and given in 
two-minim doses, sometimes by mouth and sometimes by rectum, every 
second hour, Fifty-six drops were given, each drop being about equal to 
half a drachm of Cavendish tobacco. 

Argus.—We consider the explanation quite sufficient. 

Dr. Schapira,— Declined. 

H. W.—It would be impossible in this place to enter fully into the merits of 
the important case sent for our opinion. “H.W.” shall receive a private 
letter. 

Mr. B. Daniel shall receive a private note. 


TM. H. §.—1. He can recover for medical attendance, but it is doubtful if 
he can recover for medicine supplied.—2. He is a “ doctor” by courtesy. 


< 


Etgcrion or Mxeprcat Orricer or tHe Fotxsurt, Union. 


To the Rditor of Tux Larcrr. 
Srr,— there is an advertisement in last week’s Laxcrr of the ad- 
nicn, Tay before pe brethren the following ~ 
I to ™ state- 
ment en ba of the Board of Guardians :— 
I am ful medical man in this place, and have been in 
of five On the 2nd of June last I 


pa are numerically stronger guardians, 
est elcetion on Jan, Zia, by a majority 'tnaority of two gaint me, oat 


there was no for the appointment, 


eed ‘ty he 
of twelve voters, 
and motive tht been unspinowslyreevmmended ty the parish at 


public meeting on the previous ay 
The real state of the case is as follows :—In consequence of the 
sate of the eve bere ne we ee ee 


d that 
See ome to k 
that the gentleman —ok:, 
age of the g siti eae 
left the larson hon cae 

It is for consideration of any medical 

whether it would be worth his while to aaa the appointment under 
‘amet 


distressed 





ity 
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tions, and others in open-air nurseries or still under glass. It is beliey, 
that in two years these plants will be yielding quinine. 

Physicus.—Professor Henry strongly advises that lightning rods, instead 
terminating a few feet in the earth, should be connected with the gas 
water pipes at the outside of the building. 





















Mrovrcat Pescepences tn Socrrry. 
To the Editor of Tas Laworr. 


Srr,—I have much pleasure in affording your correspondent the informati: 
he seeks relative to the rank and qrostlleneet orm se'cuch, I sha 
quote from a new work, entitled “ The Usages Society” 

“The wives and daughters of the clergy, of military and anand officers, 
physicians and barristers, can be presented (at Court). These pare the op 
cratic professions; but the wives and di of general p 
solicitors are net entitled to a presentation.” 








“At Court and in the Queen’s househvld, physicians rank next to knights, 
ay Precedence.) pe 
inetion is --™ bet co'legiate and non-collegiate ph 


but + the former are the only recognised oe rer in London 
necessarily b« included, if not exc’ ae ee oe 

So mueh for the general precedence of 
precedence is fixed by the 40th eum al tie] edical Por whi ‘recognises the 
rank of medical practitioners amon cst themselves to be as follows :—Phy. 
sicians, doct. rs in medicine, &.; su 


reeons, 

Your correspondent is slight y in error in supposing that the rank and pre- 
cedence of d -ctors in medicine rests upon “letters t.” In common with 
doctors of the other faculties (according to Dodd), they take their precedence 
and rank of esquires “on the ground of ancient usage” alone—the same 
ground upon which physicians claim the title of doctor. 

1 am, Sir, yours, &c., 

January, 1863. Herat. 

L. E. E,—The products of combustion are injurious. There is no remedy, 
except in the construction of a flue. 

Porensicus.—M. Kurzack stated, in the Journal de Chimie, that tannin is an 
antidote to strychnia. 

4. BS. E.—The cite mentioned has been already proposed for the erestion of 

St. Thomas’s Hospital. 

Dr. Moorhead’s “ Case of Hydatidiform Ovum” shall, if possible, be published 
next week. 
Hveventn’s Portasts Grmyasrvm. 
To the Editor of Tus Lancet. 

Siz,—If it correspondent, “ Medicus,” will write to Mr. L. Hnguenin, 
gavd-cisese Rieapasl he will Teenie all ae va about the 
Portable Gy mnasian. yom es 

Liverpool, January, 1963, Maytvroup, M.R.CS. 
Mr. Frank Wi!son.—Probably by applying to one of the French medical book- 

sellers sett'ed in London. 

D. D, should try chioroform. It is said to be the best solvent of cantharidine 
that we possess. 

C. R.—There are, if we mistake not, several cases upon record of recovery after 
intestinal invagination and sloughing. 


Fin Woon Orn axv Fie Woot. 
(Ol. Pini Sylvestris— Laine de Bois). 
Tus oil, prepared by distillation from the finer leaves of the Pinus sylvestris, 
is now being imported into England from the manufactory of Messrs. 
Schmidt and Co., of Remda, on the Tharingian forest. As a remedy for 
rheumatism, it has long been approved of by the leading members of the 
German faculty, including Dr. Hopp, Professor of Medical Science in Base! ; 
Dr. Paul Niemeyer, in Magdeburg; Dr. Henschkel, in Kaltennordheit ; 
Dr. Pauly, in Fost; and Dr. Bajakowsky, in Rosenburg. In “ L’Officine,” 
by Dorvault, page 549, the following passage occurs :—“ In Germany a wool 
is chemically prepared from the Pinus sylvestris (Holz-wolle, Laine de 
Bois.) In the preparation of this wool, an ethereal oil (Baume de pin) of an 
agreeable odour is produced, which is successfully employed against gout, 
rheumatism, &c.” 
Commouwtcations, Larrens, &c., have been received ‘rom— Dr. Hughes Bennett; 
Dr. Pavy; Dr. Brinton; Dr, Lionel Beale; Mr. Haneock ; Mr. Breary; Mr. 
Tucker, Manchester; Mr, Wells, Lisbon; Mr. J. Ayton, Devizes; Dr. 
Shettle ; Mr. Rymers, Ramsgate; Mr. F. Wilson, Edinburgh ; Mr. D. Flynn, 
Liverpool, (with enclosure ;) Mr. Sharpin, Bedford; Dr. Swift Walker, (with 
enclosure;) Dr. L. O. Fox; Mr. Douglas, Grantham, (with enclosure;) Mr. 


Mr. M*Bean, St. Andrews; Mr. Osborne, Northampton, (with enclosure ;) 
Mr. Watkins; Mr, A. Evans, Lampeter, (with enclosure;) Mr. P: Lee; Dr. 
Nicholson, Redditch, (with enclosure ;) Mr. Wright, Tiverton ; Mr. Fowler, 
Winterton, (with enclosure;) Mr. A. Devonald, (with enclosure ;) Dr, Nash, 
Limerick ; Dr. Bramwell, Mossley; Mr. Owen, Margate ; Mr. W. J, Bonner, 
Minehead, (with enclosure ;) Dr. Shill, Gloucester, (with enciosure;) Mr. E. 
Garraway, Faversham ; Mr. Ledyard, Wetherby ; Mr. Bovill; Mr, Mallam ; 
Dr. Gibbon; Mr. King; Dr. Willett, Bristol; Hibernicus; Cabana; M.D., 
(with enclosure;) Medicus; M. A. B.; A Practitioner; Pharmaceutist ; 
Medicas, (with enclosure;) M.R.C.S,.; Beta, (with enclosure;) L. M.; 
M.R.C.S, and L.M.; Obstetrical Society of London ; E., Liverpool ; Herald 
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Clericus ; M.D.; &c, &e, 
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